2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 06, 2007 8:00 am

DOCUMENT # K34643

1. Entity Name
ED PARKER TROPICAL FISH, INC.

Principal Place of Business

720 JAMAICA CIRCLE W.
APOLLO BEACH, FL 33572-2425

Mailing Address

720 JAMAICA CIRCLE W.
APOLLO BEACH, FL 33572-2425

AWV UL AT VN

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ecretary of State

04-06-2007 90031 043 ***150.00

5. Centificate of Status Desired Od

Fee Required

Suite, Apl. #, etc. Suite, Apt. #, eic. 03192007 Chg-P CR2E034 (12/06)

City & State = - City & State 4. FEi Number Applied For
59-2907422 Not Applicabla

Zip Country Country $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PARKER, JIMMIE L.
720 JAMAICA CIRCLEW
APOLLO BEACH, FL 33572

NamrBL_w_\

Oa i by Secvetnry

Street Address (P.O. Box Number iSdbt Accaptable]

.

TIreppuseN

)

City

‘790 Jchma—ic_ck Ciwr
Ooollo (Reacin

FL |%3%%~5

the obligations ol registered agent.

SIGNATURE

B. The above named entity submits this statement for tha purposa of changing its registered office or re!isleled agent, ¢r both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name c f

agent and title Il

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE-NOWHI-FEE 13 $130.00
After May 1, 2007 Fee will be $550.00

f. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fess

10. QFFICERS AND DIRECTORS | 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTGRS IN 11

TILE PD Jate Méhange ] Acdition
NAME PARKER, DOYLE E. 3 d‘-LLl-—'L'Q'

STREEY ADDRESS | 720 JAMAICA CIRCLE STREET ADDRESS

CiTY-ST-2IP APOLLO BEACH, FL CITY-ST-2F

TITLE Farr=— P T Detete @ M ﬁ@!anne (1 Addition
NAME PARKER, JIMMIE L. NAME

STREET ADDRESS | 720 JAMAICA CIRCLE STREET ADDRESS

CITY-5T-2IP APOLLO BEACH, FL CINY-ST-21P

TmE vP 3 Deete HILE [ crange [ Addition
NAME PARKER, BRAIN A NAME

STAEET ADDRESS | 1019 CANAL STREET STREET ADDRESS

CITY-ST- 2P RUSKIN, FL 33570 CITY-SI1- 2P

T AsT ST O peete (TIiED Se et ‘ Tee cousrowr” R o O] addion
NAME OGILBY, BETH A NAME

STREET ADDRESS | 908 BIRDIE WAY STREET ADDRESS

CiTy-S7-2IP APOLLO BEACH, FL 33572 CITY-ST-2IP

THLE 2 Delete TiLE O Change [ Adeilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-7IP

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-0P CY-ST-2P

12. thereby certify that the information supplied with this filin

the does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated cn this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustea empowered (0 execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachrnent with an address, with all other like empowered.

dfafor 3 (NS 67T

“dedh Ok lbu}

~
SIGNATURE: ;;@d_@%‘%
IGRATURE AND TYPED OR PR ED NAME ICRING OFFICER OR DIRECTOR

J

Date Dayvrme Phona #




