2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G52218

1. Entity Name
ROBERT PARKER ASSCOCIATES, INC.

Principal Place of Business

11105 SW 119TH ST
MIAML, FL 33176

Mailing Address

11105 SW 119TH ST
MIAMI, FL 33176
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8. The above nemad antity submits this statemant for the purpose of changing its registerad office or ragisterad agent, or botn. in tha State of Florida  1am 1amx||ar with, and accept

the obligations of registered agent.

SIGNATURE

Srgnalure. typed or ponted name of registered agert and Ltle i apphcants
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9, Election Campaign Financing
Trust Fund Contribution.
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10. OFFICEHS AND DIRECTCRS |

“TTLE P
HAME PARKER, ROBERT
SIAEET ADDRESS | 11105 SW 119TH ST
CITY-ST-2IP MIAML, FL 33176
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HOTTMAN, JAYNE
11105 SW119TH 8T
MIAMI, FL 33176
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12 ) heraby certfy Lhat the information supplied with this filin: g
indicated or this report or supplemental report is true an
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BIGNATURE *D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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