2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 07,2008 8:00 am

DOCUMENT # L45859

1. Enlity Name

PARKER FAMILY CORPORATION

Principal Place of Business

% JOSEPH ). SOROTA IR.
710 E. LAKE DR,
TARPON SPRINGS, FL 34688

Mailing Address
% JOSEPH 1. SOROTA IR.

710 E. LAKE DR,
TARPCN SPRINGS, FL 34688

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

3. Mailing Address

Suite, Apl. #, alc.

Suite, Apt. #, etc.

ecretary of State

04-07-2008 90046 001 ***150.00

qUYbuIJu

AR ROREEAR

M

04022008 Chg-P CRZE034 (12/06)
City & State Cily & State 4. FEi Number Applied For
59-2986849 Not Applicable
?«p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- Tt 8."Name and Address of Current Registored Agent - 7. Name and Address of New Registered Agent — c—— . w
Name

PARKER, WILLIAM
710 E LAKE DR
TARPON SPRINGS, FL 34688

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The ahove named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad oF printed name of regisiatad agant and

g it apphicable,

(NQTE: Regisiared Agenl signature raquired whan reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS O petete TiRE [JChange [ Addition
NAME PARKER, WILLIAM M. NAME
STREETADDAESS | 710 E. LAKE DR. - STREET ADDRESS
CITY-S7-2IP TARPON SPRINGS, FL Civy-ST1-2P
TITLE DT ; O pelete TITLE [ Change [ Addition
NAME CHARLOTTE, PARKER H NAME
STREET ADDRESS | 710 EAST LAKE DR. STREET ADDRESS
CITY-S1-2IP TARPON SPRINGS, FL 34688 CIry-S1-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREETADDRESS |~ =~ ~ e STREET ADORESS — = - - - —~ -
CITY-S1-21P CITY-57-2P
TItE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-219
TITLE [ Delete THLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
21

12. t hereby certify that the information suppli
indicated on this report or gupplement;
of the corporation or the ghceiver or 1y
changed, or on an atta t wit

is true and a

e empowered.

h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I'further certify that the information
@ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

LF05 727 #0527

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daylima Phone #




