2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 31, 2008 8:00 am

DOCUMENT # P02000067505 Secretary Of State
1. Entity Name
PARKER TRUCKING SERVICE, INC 01-31-2008 90026 016 ***150.00
Principal Place of Business Mailing Address
1458 BLAIR ROAD 1458 BLAIR RD
JACKSONVILLE, FL 32221 JRCKSONVILLE, FL 32221
e A B CARCERCRADOAGAEARMGLEAR IR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
03-0460144 Not Applicable
& Country Zip Country 5. Cerficale of Stawus Desies ~ [J  98-1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARKER, VERNER W -
1458 BLAIR RQAD Street Address (P.O. Box Number is Not Acceplable}

JACKSONVILLE, FL 32221

City FL Zip Code

8. The abeve named entity 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 ebligations of registered agent.

SIGNATURE
Signature. lyped Or printad name ol ragisiered agent and tille il applicabla. (NOTE: Ragistered Agent signalute réquired wnen ranslaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campangn Fmancmg $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PTS O oetete TILE {JChange [T Addition
NAME PARKER, VERNER W NAME
STREET ADDRESS | P O BOX 4 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32221 CITY-ST-2IP
TITLE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2IP
TITLE O elete TILE [ Change  [J Additior
NAME NAME
SIREET ADDRESS | ———— STREET ADURESS T - T
CITY-ST-2P CITY-ST-2P
TITLE O pelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [ change [ Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cmy-S1-2IP
TINE O elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (0 execuie thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik

e}e;l
SIGNATURE: sn@%m PRINTED WAME OF s;f;{:f%z(on CIRECTOR /'/Z 5/%—) 6’

Dale Daytirne Pnone




