2008 FOR PROFIT CORPORATION = ~ =~
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000019590 May 27,2008 08:00 AN
1, Enliy Narmé Secretary of State
C.F. PARKER SERVICE COMPANY, INC. i
Prircipal Flace of Business Mailing Address
1841 CR 209-B 1841 CR 208-B
e T H""m m ||’|| H”l Ilm Ilm I|m II"MH”I[" |H|| ‘lm ||H|||" lm
2. Principal Place of Busingess - No PO Box # 3. Mniling Adcrage

Suite, Apl #, e, Suile, APt 8, i 15t MOORE CR2E034 (10/07)

City & Gigta City & Slate 4. FEI Number Appliec For

80-0106428 Nat Apgleatle
Ip Counuy e Coantry 5. Cornficale of Status Desired n $8.75 A.ddi!ianal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Mame

PARKER, CONRAD F SR.
1841 CR 209-B
GREEN COVE SPRINGS FL 32043

Street Address (P.Q. Box Number is Not Acceptanla)

City FL Zip Code

8. The aoove named antly submits this stalement for the puroose st changing s registared office or regustered agent, or gotn, in the Siate of Flonda. | am famitiar with. ang accept
the cbhigations of reyistered agent.

SIGNATURE

G gL, e G sopred rato o reg 1rad avert wrl Lie | agtpl cazig INGTE Fegowsed Ager [ annilaen g 3 e mopeelnbr i DATE

FILE-NOW!!f: FEE: IS $150.00°
{ oo UAfter,May.1, 2008 Fee Will B 5550.00 . ..,
i Make Check Payable to Florida Depariment of State

9. Election Camoaign Financing  $5.00 May Be
Trus: Fund Centiivution.  [7] Added to Fees

10, OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiF, PD 3 Devete i Liiﬁif,i!".‘ﬁi:iq 1z I Change [ Addilion
NAME PARKER, CONRAD F SR. HEME g:lg_.:'g}.v:};!ﬁgw;ug; MOSE-n20 150 00

STREFT A0DRESS {1841 CR 209-B STAEF? ABORESS e - B

CITY-57-21° GREEN COVE SPRINGS FL 32043 CITY-ST-2IP

TOLE STD O beete TILE {JChange [ Addition
NAME PARKER, REGINA HAME

STREET ADDRESS | 1841 CR 209-B ST9FFT ADDRFSS

cnv-31-27 | GREEN COVE SPRINGS FL 32043 ory-53-2IP

TITLE 3 Daele THLE [change [T Addition
HAME 1i4LE

STREET ADGRESS STREET ADDRESS

[ATY-§7-218 GITY- 57 7IP

TLE [ oeee TIILE [ Change ] Acdibon
TIAME 1HAWE '

STREL T ADDRESS STREET ADDRESS

oIry-S1- 21 BITY-5T-2IP

TiTLE [ Deiete TILE [0 Chaege (3 Addilion
HNAME HAME

STRELY ADLRESS STAEET ADDRLSS

LIy -81- 27 ciry-si-2p

TILE 3 Deiele iyt [JCrange ] Addition
MAME NEAE

STREE 1 AEDRESS SIFEET ADDRESS

CIrY-37- 27 CITY-ST- 2P

12. | hereby certify that ths informaticn susglied vith ths fiting doas nct qualiy for the exemptions contained in Section 119, Flerida Statutes | further cerufy that the information
indicatad on this report or supplemental repert is true and accurate ans that my signature shall have the same legal ettect as if madc under cath. that | am an gtficer or director
of 1he corporalion ar the recaver or trustee ampowered 10 execute this report as required by Chapter 807. Flerida Statutes: and that my name appears in Block 12 or Block 11
i chocged, or on an altachment willh an agddreas, with all uthar ke empowared.

SIGNATURE: fdtreer {atlte,. [REC INA PARKER. 7/ ”%Z Fos 2826 1P

L SIwWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Loaw M ayono Fhoee =




