2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

D

1. Entity Name
KATHRYN A. PARKER, INC.

OCUMENT # V25124

Apr 27,2007 08:00 Al
Secretary of State

Principal Place of Business

1

GAINESVILLE, FL 32606

Mailing Address

500 E. UNIVERSITY AVENUE
SUITE A
GAINESVILLE, FL 32602

12T NW15PL

DO NOT WRITE IN THIS SPACE

A A

|
CR2E034 (11/05) ‘

04242007 No Chg-P
4. FE! Number Applied For
53-3185978 Not Applicable
. $8.75 Additional
5. Certificate of Status Dasired O Foo Roquired

6. Name and Address of Current Registerod Agent

SALZMAN, ANTHONY J.

MOODY & SALZMAN

500 E. UNIVERSITY AVE., SUITE A
GAINESVILLE, FL 32602-2759

DO NOT WRITE -
IN THIS SPACE ‘

8. The above named antity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

SIGNATURE

the obligations of registered agent.

Sigraturs, typed or printad rieme of repiktensd agent snd ttle f eppicable.

{NCTE: Repistarad Agent signetre requined when renetabng) DATE

9. Elaction Campeign Financing

FILE NOWIlI FEE IS $150.0
$150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

10.

TIMLE D
NAME

STREET ADDRESS
CiTY-$T-2P

OFFICERS AND DIRECTORS I

PARKER, KATHRYN A.
11121 NW 15TH PLACE
GAINESVILLE, FL 32606

TE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CTY-ST-2P

TME

NAME

STREET ADDRESS
CITY-S7-2P

TILE

NAME

STREET ADDRESS
CiY-ST-2P

ME
NAME
CITY-57-2P R

ULDD0 736934 .
05/ 11/07-20010-018 150,00

|
|
|
DO NOT WRITE |
IN THIS SPACE

12.

- of the corporation or the

SIGNATURE:

| hereby cartify that the information supptiad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information ‘

6 and'Becurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed tp exdcuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if \
|

indicated on this report orsupplemental report is

changed, or on an atthcimant wj imiall ofher like emgpowered.

7 332 237059




