'2007;NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1[JECn)ligDNlaJmlylENT # N01000007239 Apr 13,2007 08:00 AM
' Secretary of State
JOEL P. PARKER FOUNDATION, INC. ry
Principal Place of Busincss Mailing Addrass
1841 CR 209-B 1841 CR 209-B
o e “Il“m |H ||’|, “IH II‘H ||m "mllm"m ‘lm ”III”””IH"“‘ ’ll’
2. Principal Place of Busingss - No PO, Box # 3. Mailing Address
Suita, Apl. #, ofc Suile, Apt # clc. 1st MOORE CR2E037 (10/06)
Cily & Slate Cily & Slaie 4, FEI Number Applied For
02-0591320 Nol Applicable
ap Counlry Zip Counlry 5. Certificate of Slatus Desired O ?{gggg:’:\;ﬁond
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PARKER, C.F. SR Sirect Address (P O. Box Numbeor is Not Acceplable)

1841 CR 209-B

GREEN COVE SPRINGS FL 32043

Cily FL Zip Code

8. The above namaed entily submils this statemenl for Ihe purpose of changlng Ils regislered office or regislered agent of bolh, in the State of Flonda. 1 am lamiliar with, and accept
ho obligations of rogistored agont

SIGNATURE
Signalure, typed or pruted noma o ragslared agenl and tile d aophcabila. {NOTE: Regisierad Agery signatluwre requited whan renstaung) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Cantnbulion. 4 Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
T DP O poieie i O Change  [J Addition
NAMI. PARKER, C.F. SR NI URa00aToa7Te
DRI'S o SIRIC 85 i " ;
SIRTUADONTSS | 1841 CR 200-8 SINICTAODRSS 04/20/07-80155-004 B1.25
¢IlY-51-7' | GREEN COVE SORINGS FL GHY =51 /1P
nnr DVST [ telete e [ change [ Addition
NAMI PARKER, JENNIFER NAML
SHEI ADDISS | 1841 CR 209-B SIMETADDRESS
CITy-ST-71P GREEN COVE SORINGS FL Cly-st1-2p
e D J Deleie mi [CIcnange [ Addition
NAMI PARKER, REGINA NAMY
SIRIETADDRESS | 1841 CR 209-B SIREET ADDRESS
GIv-Si-/ | GREEN COVE SORINGS FL cy-s1-/p
14 O nefete 1T [ Change [ Addilion
NAME NAME
SIACT ADDRISS SIRELTADO 3
CITy-8I-7F CITY-SI- AP
me 1 velee 110§ O change [ Aadilion
NAML NAME
SIREET ADDRESS SIREETADDALSS
CIY-81-2IP CHY-SI- 7P
ne : {1 Delete e [ cChange [ Addrrion
NAME. NAME
STRELT ADDRESS SIRCTADDLSS
CIiY-SI-/IP CIY-ST-71P

12. 1 horoby certify that the information supplied with this filing does not qualify for the oxemptions contained in Section 119, Florida Stalutes. ( further cerlify that the ilormalion
indicated on Lhis report or supplomenlal report is true and accuralo and thal my signalure shall have the same fegal offgct as if made under ocath; that | am an officer or direclor
of tho corporalion or the receiver or trusioo cmpowered (o oxeculo this report as required by Chapler 617, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an atigchment W|lh an address wilh gl olhor like empowered.

ce e
SIGNATURE: ,Cr)m’j/m,co( 3, 5@« B *74//2//4 7 Do 57 /- 290N

R e MATIINE AN TYBENR AR BRNTER MPE AE SIRMME REErER f( O NIBEATAD Mot Merceimenrs Dhosron &




