FILED

Feb 22, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

(02-22-2007 90009 045 ***150.00

DOCUMENT # L51620

1. Entity Name
PARKER'S KITCHEN, INC.

Principa Place of Busginess Mailing Address q 0 0 22 B 80

/0 DONNIE GARY DOBSON (/0 DONNIE GARY DOBSON
700 W ATLANTIC AVE. 700 W ATLANTIC AVE.
DELRAY BCH., FL 33444 DELRAY BCH,, FL 33444
S EKAER NG LR UR I
Suite, Apt. #, atc. Suite, Apt. #, elc, 02142007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
65-0171135 Not Applicable
Zie Couniry Zip Country 5. Certficate of Status Desied [ Ei—;g’qgf:d‘“‘m'
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Registered Agent
Name
DOBSON, DONNIE GARY
700 W ATLANTIC AVE. Street Address (P.O. Box Number is Not Accaptable)
DELRAY BCH., FL. 33444
City FL I Zip Code

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

SIGNATURE
Sigruture, typed or paniad name of registered agent and Etle if appkcabie. (NOTE: Regiserad Agent signature raquirad when reinstaling) DATE
FILE NOWIlI FEE IS $150.00 ST 9, Election Camﬁaign Enancing $5.00 May Be - -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPTS [ Delete TME [JChange [ Addition
RAME DOBSON, DONNIE GARY NAME
STREET ADDRESS | 700 W ATLANTIC AVE. STREET ADDRESS
CITY-ST-21P DELRAY BCH., FL CITY-ST- 7P
TTLE O oelete e Clchange (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CiTY- ST-21P QY- §1-21P
THLE [ Delete TMLE DI change [ Adaltion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P— Y8127 - T
TILE [ pelets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-21P ]
TILE 3 pelere THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2IP

12. { hereby cerlify that the information suppfed with this filing doss not quality for the axemptions contained in Chapter 119, Florida Statutes, | furlhar cartity that the information
indicaied on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receivar or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 114

an addres; ther like empowered.
Dale I

Daytime Phone #




