- FILED
2006 FOR PROFIT CORPORATION - May 01,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F62890
1. Entity Nama 05-01-2006 90372 001 ***150.00
GLENN PARKER, INC.
Principal Place of Business Mailing Address
4204 HAMMOND DR 4204 HAMMOND DR
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881 US
| l 1’
2. Principal Place of Business 3. Maling Address L 4 |
Sutto. Apt. #. etc. Sufts, Apt. 4. etc. 01112006  Chg-P CR2E034 (11/05)
Clty & State Cty & State 4. FEI Number Applied For
59-2157495 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ gge.;g l;::gﬁonau
6. Namwe and Address of Current Registarsd Agent 7. Nama and Address of New Registered Agent

Name

PARKER, GLEN R

4204 HAMMOND DRIVE Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City FL | Zip Code

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

SIGNATURE

Signesre, iyDed o printeci name of ragistersd agent and Litia I applicabis [NCTE: Pogateiad Agont signaiiss mausd whan renctating) DATE
FILE NOWH] FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFRCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP [ pelste TRLE [ change [ Addition
WAME PARKER, GLEN R. NAME
STREETADDRESS | 4204 HAMMOND RIVE STREET ADDRESS
Y- ST-7P WINTER HAEVN, FL CITY-ST-ZiP
mE oV O Datats TRLE [0 Ctanga [ Addition
NAME PARKER JANE H NAME
STREET ADDRESS | 4204 HAMMOND DRIVE STREET ADDRESS
CITY- $T-7tP WINTER HAVEN, FL CITY-S7-2ZP
TILE O Detete TIME [ change  [J'Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2ZP
THLE O Delats TILE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZP CITY-5T-2P
TnE 3 Deleta TILE [ change  [J Addiion
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-$1-2P
TME [ Delete e I Ctange [0 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CIY-$3-2P

12. 1 hereby certify that the information suppliad with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes, { further certify that the information
indicatad on this report or supplamental report is true accurats and that my signature shall have the same jegal effact as f mada under oath; that | am an officer or director
of the corporation or the racelver of trusise empowared to axacute this fepoft &s required by Chapter 507, Florida Statutas; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with all othar ike empowered.

SIGNATURE: M /4 -27-06
DONA AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Dl Dyt Phone &




