2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCURENT # P03000019590 Apr 23, 2007 08:00 Al

1. Entity Name
C.F. PARKER SERVICE COMPANY, INC. Secretary of State

Principal Place of Business Mailing Address
1841 (R 209-B 1841 CR 209-B
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

AR VR

04162007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE = = Aot

80-0106428 Not Applicable
$8.75 Additional

Fee Required

5. Cerlificate of Status Desired |

6. Name and Address of Current Reglstered Agent

1841 CR 209-B

PARKER, CONRAD F SR. : - DO NOT WR'TE . . { N
GREEN COVE SPRINGS, FL 32043 IN THlS SPACE i

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE
Signature, typed or printed narna of registered agent and tite 1| applicable {NOTE. Regstered Agent signature requined when reinstating) o DATE_
FILE NOWIH! FEE IS $150.00 9. Election Campaign Einancing 55,00 May Be : - o Lo J K
After May 1, 2007 Fee will be $550.00 Trust Furd Contribution. Od Added to Fees
10. OFFICERS AND DIRECTCRS I ) T .
TILE PD
NAME PARKER, CONRAD F SR.

STREETADDRESS | 1841 CR 209-B
CITY-ST-2IP GREEN COVE SPRINGS, FLL 32043

TITLE STD

NAME PARKER, REGINA

STREET ADDRESS | 1841 CR 209-B

GITY-8T-21P GREEN COVE SPRINGS, FL 32043

MILE
NAME

STREET ADCRESS : ' ) .
CITY-S1-2P e DO,NOT WRITE ) gi'ﬁ_r.,."

HAME
STREET ADDRESS
CITY-ST-ZIP . v

"IN THIS SPACE

TIE P o ¥
NAME i L ST S

T o unnoonT2eped ol v
STREET ADDRESS /DA T-R0040-020 150,130

4

CIlY-ST-2IF

TITLE
NAME . ‘ H
STREET ADDRESS . i ’
CITY-8T-2P L. X}) - C .

R L

LU

¥ . " N . LB s
S I LA

12. | hareby certity that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the informaticn :
indicated on this report or supplemental report 13 true and accurate and that my signature shall have the same legal effect as if made ynder cath; that | am an officer or director

oihma cgrporalion or lher:ecewer or trustee empowered to execute, this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11-i,
changed, or on an attachment with-paacgsesg.with eﬁﬁy\ﬁ . c o ..
gyvmﬁyzgﬂ P ey 102 5-HIE
SIGNATURE: (g dy Ca e, ot Y/ 1507 N¢ 259

.

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytima Prona #




