'

2006 FOR PROFIT QORPORATION FILED
ANNUAL REPORT (AR) Feb 13,2006 08:00 AM

!
1. Entity Name ;
PARKER, MEL REALTY, INC. L
!
Principal Place of Business _ Mailing Address !
g65A DENTON BLVD. S65A DENTON BLVD., |
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 30547
2. Pupoipat Place of Business 3. Mading Address E —T
- _ Lo _
Suite, Apt. ¥, &1c. Suite, Apt. #, etc. i ist MCORE CR2E034 {10/D5)
|
Cily & State City & Stale : &, FEI Number ] | Apwhes For
- - ; BS-1407437 m_ﬁm Apnfica
Zip Cauniey Zp | Caurtiry 5. Cerliticate of Status Desred [0 ?ggf qﬁfgg’"”a’
5. Name and Address of Current Reglstered Agent ! . _ 7. Namg and Address of New Reglstered Agent o

Name

PARKER, (MELTON S.) !
965 N. DENTON BLVD. *
FT. WALTON BEACH FL 32547 i

Sweet Address (P.O. Box Number is Not Accepliable)

Ciy ' FL“I ZpCods

I
. | _
B. The above named entity subimits itus statement for the putpose of changing s $egisteted cffice or registered agent, or both, in tha State of Florda. | am tamiliar with, and &G
the obiigatens of registerad agent. i

SIGNATURE !

Tugneere ypen ol aled nary of egretead agent and e L appucate {NOTE" Reqisiared Agen! sinalure réqured when renstauny) LATE

" FILE NOWM! FEE IS $150.00 |
After May 1, 2006 Fee Wil Be $550.0

‘Miake Check Payable to Florida Departrient of State

S

9. Efection Campaign Financing $5.00 May

Trust Fund Contribution. [ Added 1o Fees

i

|

(

!
10, OEFICERS AND DIRECTORS % 1. ADDITIGNS /CHANGES TO OFFICERS AND DIFECTORS INTT
T PD O pelese THLE O Change 3 a"
Wit |PARKER, MELTON'S S P UIN000431395
STREET ASDRESS | 965 DENTON BLYD y | sweer aooress 12-°23°06-80051-005 150,00
CITY-ST-29 FT. WALTON BCH FL - ; § omeest-ze
e s 3 talete i Wit [} Change AR
NAME PARKER, MELTON S oo ;  HAME
STREES ADDFESS 1965 A DENTON BLVD SHREET ADDRESS
GTY-ST-2IF FT WALTON BCH, FL 00000 GIty-ST-Z°
TS O Cetete [ § o I Change [ A
AN [ nME
STAELL AUDRESS STREET ADDRESS
CITY-ST-7I i R alrst-ap
me ] Deets N A (J Change [ Th:-
NAME NAE
STREET ADDRESS STRECT ADDRESS
cTy- §7-7 i § evesi-zp
miE 7 Detele ; Th Clorage  [Tas
MAME I
STAEET ADDRESS I )} STREETADURESS
Cry-57-2P if oress zw
B Olosee T f mu O Clange  [2] haic
WAL N R
SIRELT ADDRESS ! § SIAEET ADDRESS
CHY-53- TP t CIFe-ST- 21

12, | hereby cerfy that the informaton supptred with this hling dees not quadly for the exsmplions cantained in Sechon 119, Flonda Statutes. | furiber cemly thal the in‘sm;‘]_‘laiiau
indicated on s reporl of supplemental report is true and gocurate angd thal my sighature shall have (e same leqal effect as if made under aam, that | am an efficar o dusgs
of the corporation or lhe receiver or Irustes ermpowered to execule this repoft as required by Chapter 607, Florida Stantes; and that my name sppears in Block 10 or Bloak 1

if changed, or on an altgchinent with an address, with all 0(56!’ like empowered.
: J cna_/.é.a—i— 5 - S
M allon £ i A g ps>- §ga- 15

CHAMATIIOE . o D sy o~ P re




