FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # F05000004988 02-12-2007 90109 009 ***150,00
1. Entity Name
S. PARKER & ASSOCIATES, INC.
Principal Place of Business Mailing Address qu “ 1 Jouwm
600 IOHNSON AVE. SUITE D-1% 600 JOHNSON AVE. SUITE D-19
BOHEMIA, NY 11716 BOHEMIA, NY 11716
RS T 1 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
11-3615697 Not Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Desied [ Eeaegsq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GLASSMAN, LISA ESQ.
2627 NE 203RD STREET SUITE 100 Street Address (P.O. Box Number is Not Accepiable)
AVENTURA, FL ;353180-1945
City FL l Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa'\gn E‘mancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O pelets TIMLE [ Change [ Addition
NAME GRAVES, SHELINA NAME
STREET ADDRESS § 600 JOHNSON AVE. SUITE D-19 STREET ADDRESS
CITY-ST-ZIP BOHEMIA, NY 11716 CmY-ST-2P
TITLE O Delele TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-S§T-21P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Dalete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-ZIP
TITLE [ Dalete TME [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CiTy-$T-21P
TITLE [ Delere TITLE {J Change [ Addition
NAME NKAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee e red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmen . with all other like g
SIGNATURE: Shelinn Cioves 2 |5 {07 @3[ )093
OFFICER OR DIRECTOR rq 6\ de Nt e aytime Phone #

SIGNATURE AND TYPED CR PRINTED NAME OF B




