2007 FOR PROFIT CORPORATIC
ANNUAL REPORT (AR} FILED

DOCUMENT # 404070

Feb 09, 2007 08:00 AN

1. Entity Name S t f St t
M.S. PARKER & COMPANY ecretary or state
Principal Place of Bus_incés L . Mailing Address
985 A. NORTH DENTON ROAD © 965 A. NORTH DENTON ROAD :
B S “ll«' I‘m ||m I‘lll ||w ‘ll'[ ||h I’I“ |} |‘|V M“ Iﬂ M“m “ [lll
2. Pnncipal Place of Business - No P.O. Box # 3. Mairng Addross

Suile. Apt # clc. Suile. Apt. ¥, elc 1st MOORE CR2E034 (10/08)

City & State City & Stale 4. FEI Number _ | Appliod For

99-1419546 [ Not Applicable
Zip Country e Couniry 5. Ceorlificale of Status Desied 0 gge'gfqﬁfgétiona'
6. Name and Address ot Current Reglsiered Agent 7. Namae and Address of New Registared Agent

Mam

PARKERMELTON S
965 A. NORTH DENTON ROAD Sirect Address (P.Q. Box Number is Nol Acceplable)
FT WALTON BEACH FL 32548

City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Slale of Florida | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE

Sgnature, yped or Drnlea name of regisiered agenl and Llle I ARDIrcAbIe ({NOTE. Pagrstercy Agent signalure required when reinstatng) DATE
] !
e FILE NOW!!!, FE,E IS $150.00 ‘ 9. Eleclion Campaign Financing $5.00 may Be
v A_ftgr M?V_1 ¢ 200.7 F_e? WIll Be $550.00 Trusi Fund Centnbution (] Added to Fees
"Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i PD O etete TIHLE J Change ] Addition
Navi PARKERMELTON S A LONOO0AanT 15
sire14o0aess | 965 N. DENTON BLVD. SIREET o 21907 B9 002 150,00
ClY-§1- 2IP FT WALTON BEACH FL LITY-$1- 1P B . T A
1T, 5 [ Deleie TI1LE [ Change [ Acdulion
NAMI PARKEH, MELTON S. NAME
STREET ADDRess | 965A DENTON BLVD STREET ADDRE5$
CIy-SI-7p ET WALTON BEACH FL 32547 CITy-51-21P
me [J pelete e [ crange ] Addihon
NAMI NAME
SIALET ADDRESS SIRELT ADDRLSS
CIr-S1-41p CiTY - 81-2pP
mr [ pelete T [ Change ] Addition
NAMI NAME
SIHE L) ADDRLSS SIREET ADDRI 85
Cuy-sl-ap TITY -51- AP
1 [ Delete TIILE [ change  [J Addition
NAME NAME
SIAEFT ADDRESS STREET ADDRESS
ClY-SI- 21 Iy -81- 210
nne. [ Detele TINE [ change ] Addilion
NAME NAME
SIRLEY ADDRESS STREET ADDRESS
CAMY-Si-np CITY-51- 1P

12. | hereby cerlify that the information suppfied with s filing doos not qualify for lhe excmplions contained in Scclion 119, Fiorida Slalules | furlner cortify that the information
indicated on this reparl or supplemenlal report is Irue and accurate and thal my signaturo shafl have the same logal efiect as if made under oath: that | am an officer or direclor
of the corporatien or the recewaer ar Irustee empowered 1o execuls this reporl as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11

if changed. or on an attachmenl with an address. with all other like empowared.
° E ‘. ) 5
SIGNATURE: MELTOY O P AP Wi@g, X ()7@4/%\ (o 200> §So-062-T14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytene Phone #




