2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Noooooo0e583 — -~ Feb 12,2007 08:00 AM
1. Enlity Namc
Secretary of State
ROSS AND BARBARA PARKER FOUNDATION, INC.
Principal Place of Busincss Mailing Address
4720 W CYPRESS 8T. 4720 W CYPRESS ST.
SUITE 200 SUITE 200
LT
2. Principal Placo of Businoss - No P.O. Box # 3. Maiing Address
Suile, Apt. # elc, Suilc, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & Stale City & State 4. FEI Number Applied For
59-3678394 Not Applicable
Zp Couniry Zip Country 5. Certificate of Stalus Desired E ?g.;gqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, BARBARA W Strect Address (P.O. Box Numbar is Nol Acceptable)
4720 W CYPRESS ST.
SUITE 200
TAMPA FL 33607 _ .
City FL Zip Code

8. The above namod entity submits this statement for the purposo of changing its registorod offico or registered agent, or both, in the State of Flonda | am familiar with, and accept
tho obhgaticns of registered agont

SIGNATURE
Signature, lyped or prinled nama of registered agenl and tile 4 applcable (NOTE: Ragistarad Agert signalura required whan reinsiating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign F.inanc.ing $5.00 May Be . Make Chéck Payable fo
Due By May 1, 2007 Trust Fund Coniributicn. Added to Fees . Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete VILE [ Change  [_] Adgition
NAME PARKER, BARBARA W NAME
SIREETADDRESS | 4720 W CYPRESS ST, 2ND FL STREES ADDRESS K St
T AT ATy Ty e g e i
CY-S1-2P | TAMPA FL 33607 CITY-S1-7P Ll e A - 80003012 70,00
HiLE D T elele T [ change ] Addition
NAME PARKER, JEFFREY R NAME
SIREE] ADDRESS | 4720 W CYPRESS ST' 2ND FL STRILT ADORESS
CUTY- SF-71p TAMPA, FL 33607 CITY-SI-7IP
TIILE D . 3 Delele TIILE O change [ Addition
NAME CAMEROCN, KAREN P ’ g e ’
STREEI ADDRESS | 4720 W CYPRESS ST, 2ND FL STREET ADDRESS
CITY-8I-21p TAMPA FL 33607 CITY-ST1-2IP
1[4 D 3 Delete TME [ change [ Aodinen
HAME PARKER, THADDEUS C IV NAME
SIREET ADDRESS 4720 W CYPRESS ST, 2ND FL STRELT ADDRESS
CITY-S1-2IP TAMPA FL 33607 CITY-8I- &P
e ] Deleta IILE [ Change [ Aduilion
NAME NAME
STRLET ADDRESS STRLE1 ADDRESS
CITY-S1-7IP CITY -ST-2IP
T & Delete TinE O change [ Adaution
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-ST1-21P CITY-81-2IP

12. | hereby cetify that the informalion supplied with this filing does not qualify for the exemplions contained in Seclion 119, Flerida Stalutes. | further certify that the information
indicatod on this report or supplemental report is truo and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or diractor
of tha corporaltion or the receiver or trustee empowaered to executo this raport as raquired by Chapler 617, Florida Statutes; and that my name appears In Biock 10 or Block 11

if changed, or on an altachmant with an address, with all olhgpike empowered.
SIGNATURE: Barbara W. Parker < 9?/#57 813 289-6918
- LA A v o b s P &

EIAMATIIAE AMM TYDER D DRMTEN MAME ME SIEMNG AEFICER AR RIREATAR




