N FILED
2007 FOR PROFIT CORPORATION Jan 18,2007 08:00 AM

DOCUMENT # 685920 Secretary of State

1. Entity Name

PARKER MOBILE HCME SERVICE, INC.

Principal Place of Business Mailng Address

% 1.D. PARKER % ).D. PARKER

4866 DRYDEN ROAD 4866 DRYDEN ROAD

WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415

AT SRR TR

01152007 No Chg-P CR2EQ34 (11/05) |

DO NOT WRITE IN THIS SPACE. e Appies For

59-2021086 Not Applicabls
i ; $8.75 Additional
5. Certificate of Status Desirad ] Fee Required |

6. Name and Address of Current Reglstered Agent

t.argg

g

4866 DRYDEN ROAD ' | DO NOT WRITE
WEST PALM BEACH, FL 33415 "IN THIS SPACE

B, The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signaiure, typed of prntsd name of rag) o agart and titie it {NQTE: Registernd Ageni signatura raquired whan reinstabng) DATE

FILE NOWIlI FEE IS 5150 00 9. Election Campaign Financing ss 00 May Be
}a-nﬁer Mayd; znn-p‘-pog,mn ba'$530: oo ? t-"le‘uS( Fund, Contnbuuqn wﬂ'}:& 7> Added to.Faes - r\’
I”ﬁf\‘r‘r'?**rﬁi”.iﬁf%ﬁw o *gxﬂ il B T R R U e S S f”“p’*ﬁ- R Ly

,” coa T }1@}@@5 ‘;};E‘f%%

P

KON f il .;: (_)FfICERSAND DﬁECIORS-,:: oot i M_:.‘-]T?n ‘mﬁ Mi ;.3 ‘SJ“W W : ’Li“f”*“ﬁ ‘«:; 55# 3» i v ﬁ" 7 arw} Lol
TILE PD : - A e -~ - :
NAME PARKER, J.D.

STREET ADDARESS | 4866 DRYDEN ROAD

corv-st-2P | WPALM BCH, FL 33415 e o

MLE STD U[ H‘-”JI fﬂr'-'lﬂi_i

M D e eAREAR | 01/15/07-30041~008 150, 00

STREET ADDRESS | 4866 DRYDEN RD
CITY-5T-2IF W PALM BCH, FL 33415

TINLE
NAKE

z::fi:i?:m - Do NOT WR'TE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-§T-21P ' ’ |

TITLE ‘
NAME

STREET ADDRESS
CITy . ST.71P . : . . o . .

12. | hereby certily that the infermation supplied with this filin g does not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplomental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{h all other like empowarad,
i [le-09 SL/.LLY. 0030

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR. mREc‘I‘Olkyc }j Date Daytirma Phors #
ral'22

of the corporation or the receiver or trustee emy
changad, or on an attaghegent with an addre

SIGNATURE:




