2008 Eon pnermconpomﬂow | FILED
ANNUAL REPORT (AR) ~ May 02,2008 8:00 am

Pg%lﬂ&!lENT # PO0000061494 Secretary of State
. Enlity Name
05-02-2008 90114 025 ***150.00
KEITH C. PARKER & ASSOCIATES, INC,
Prircipal Place of Business RMailing Address
108 E. HILLCREST ST. 108 E. HILLCREST ST. : .
2. Principal Place of Busingas - No P.O. Box # 3. Mailing Addrass
Sox WesT Pan §T. 502 ieEsT Pan ST
Sﬂejﬁl- ’;_elc» ;J";,“P: eic. 1st MOORE CR2E034 (10/07)
[ o
City R State City & Siate 4. FE! Number Appited For
QLLANDOD =L ORrRLAND DL F [ 59-3658091 Noi Apgticable
Zip Couniry Zip Country : $8.75 Acditional
3L 8e 2014 s A 32.804-2414 S A 5. Certificate of Status Desired 8 - Requiredl
6. Avame and Addsess of Current Registered Agent 7. Name and Address of New Rogistored Agent
bl Mama
:B%KEBE#;‘LE%HFE%A-}NgTG ESQ Sireet Address (P.O. Box Number is Not Acceplabie)
ORLANDO FL™328D1
: - oo City EL [ 2 Cose

L 8,..The acove named enjity ‘sﬁqrcﬂis this statement for the purpose of changing its registered office or registered agent, or corn, in the Siate of Florida, | am familiar with, and accept
P [ the coligations of regisieredyent

b %

1. SIGNATURE

{(WGTE Regisinrag Agorl exis

& regquired wn el gl DATE

9, Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

3 oeiete TInE [3 Change  [[J Acdition
HAME PARKER, KEITHC NAME
STREETADDRESS | 108 E. HILLCREST ST. STAEET ADDRESS
CITY- §T-2I7 ORLANDO FL 32801 CITY-S1-21p
TITeE 3 Desete ks {Ocrange [ Andition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-5T- 267 CITY-ST-2IP
TITLE 7 Detete TITLE [ Change  [T] Addilicn
HEME HAME
STREET ADGRESS STREET ADORESS
oITy-ST- 289 CITY-ST-2IP
TITLE 3 Daiete TITLE 1 change [ Addition
HAME HAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITE 3 Deicte TMLE [ Change [ Addition
HAME NEHIE
STREET ADDRESS SIAEET ADDRESS
CIFY-ST-2P CIY-ST- 29
T 3 delele THF [ Change ] Addition
NAME NEME
STREET ADDRESS SIAEET ADDRESS
OITY-S1-2IP CITY-51- 2P

12. | hereby ceriify that the information subelisd with this filing does net qualify for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the intosmiation
indicatad on this report or supplemental report is frue and accurate and thal my signaure shall have the same legal ettect as if made under oath: that | am an officer or director
f the corporation or the receiver Of trusiee ampowersd (5 executs this report as required by Chapier 607, Fiorida Statutes: and ihat my narre appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail olhier like empowered.

SIGNATURE: k“"ﬂ‘é "p"’(" KeiTH o PAFLKE(L Hlic)od (\lfﬂ).;el»-\,'ﬁh?cl

SIGNAYURE ARD TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Cawo Davzme Frone »




