FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # F62890 03-31-2008 90031 014 ***150.00
1. Entity Name
GLENN PARKER, INC.
— . - t
Principal Place of Business Mailing Addrass ’ e
4204 HAMMOND DR 4204 HAMMOND DR S
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881 US . ° S
L R LG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
. City & State Cily & State 4. FEI Number Applied For
59-2157495 Not Applicable
Zip | County |oEe [ Ceumty ] 6 ceniioate of Status Desired —[5)- __gese.ggd l.:,\idmc:’ltionalw_.,
6. Name and Address of Current Registered Agent 7. Name 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 or registered agant, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
Signatuse, typad of printed name of registered agent anc e It spplicable. (NOTE: Rogitterad Agent Signatune reguined when rensmating ) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.ins.ncing $5.00 mayBe
After May 1, 2008 Foe wi!l be $550.00 Trust Fund Contribution, a Added to Fees - -
10. OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Detete TME [ Change (] Addition
NAME PARKER, GLEN R. NAME
STREET ADDRESS | 4204 HAMMOND RIVE STREET ADDRESS
CiTy-ST-20P WINTER HAEVN, FL. CITY-ST-2P
TITLE v [ Delete TITLE [0 Change [ Additior
NAME PARKER JANE H NAME
STREET ADDAESS | 4204 HAMMOND DRIVE STREET ADDRESS | )
CITY-ST-21P- WINTER HAVEN, FL - _ - CITY-57-2P o i -7 _—— e e
TTLE [ petete THLE : [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21
TITLE 1 Detete TME O Charge [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-21P CITY-ST-2IP
WILE [ Detete TALE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2¢ GITY-ST-2P

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chaepter 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmeni, with an address, with all other like empowered.
= =2 - -
SIGNATURE:{>, . T Zmﬁ 27-08
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daytirmg Phone #




