2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 02,2007 8:00 am

DOCUMENT # P04000069959 ecretary of State
1. Entity Name
PARKER BROTHERS ENTERTAINMENT, INC. 04-02-2007 90068 029 **130.00
Principal Place of Business Mailing Address
895 FRUITLAND DRIVE 895 FRUITLAND DRIVE LUuUuvivuvy
DELTONA, FL 32725 US DELTONA, FL 32725 US
e AR AT AR
Suite, Apt. #, etc. Suite, Api. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliad For
43-2049934 Not Applicable
e Country Ze Country 5. Certificate of Status Desired ] ?g‘gesqﬁ?ﬂm’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PARKER;KAREN— - e [ . )
895 FUITLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32725

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant und title if applicabie. {NGTE: Registered Agent signatura required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Atter May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TMLE PT ) ] Delete TILE [ Change [ Addition
NAME PARKER, STEVEN NAME
STREET ADDRESS | 895 FRUITLAND DRIVE STREET ADDRESS
Crry-S7-2IP DELTONA, FL 32725 CITY-ST-2P
TTLE VS [ Delee TIME [ Change [ Addition
NAME PARKER, KAREN NAME
STREET ADDRESS | 895 FRUITLAND DRIVE STREET ADDRESS
CITY-S1-7IP DELTONA, FL 32725 GITY-ST-ZiIP
TLE D ' 7 Detete e [ Change [ Addition
NAME PARKER-ANGREES, CANDICE NAME
STREET ADDRESS | 474 GREAT OAKS BLVD STREET ADDRESS
GITY-ST-2P MONTICELLO, FL 32344 CITY-S7-2IP
TME [ petete i [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2IP
TINLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or he receiver or trustee empoweredho execulf this report 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 ther likgf empowered.
SIGNATURE: 327-07 L
Date Dayime Phong # .7 7,

G TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




