2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 31, 2008 .08:00 AN

DOCUMENT # P04000069959 {a

1. Entity Name ‘;
PARKER BROTHERS ENTERTAINMENT, INC. ™\

Principal Place of Business Malling Address
895 FRUITLAND DRIVE 895 FRUITLAND DRIVE
DELTONA, FL 32725 US DELTONA, FL 32725 US

OB

02292008 No Chg-P CR2EQ34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s T et

43-2049934 Not Applicable
- ; $8.75 Additional
8. Certificate of Status Desired a Foe Required

6. Nama and Address of Current Registersd Agent

PARKER, KAREN e - DO NOT WRITE
DELTONA, FL 32725 lN THIS SPACE

8. Ths above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obiligations of registerec agent.

SIGNATURE
Signature, lyped of prinied nama of registered sgent and Uta ¥ applcable. (NQOTE: Regisiered Agent signature requirsd when reinstating) DATE
FILEN i FEE IS $150. 8. Election Campalgn Financing $5.00 MayBa mnnEaTasa] -
After May 1?%08 p:, 3|?| 32 gggo_oo Trust Fund Contribution. 0O  Added to Fees 0410 G 3-—'}”—'31_ _‘_%1“'1_”}::: 150,00
10. OFFICERS AND DIRECTORS N |
TMLE PT -
NAME PARKER, STEVEN ’

STREET ADORESS | 895 FRUITLAND DRIVE
CITY-§1-21P DELTONA, FL 32725

TME Vs

NAME PARKER, KAREN

SIREET ADDRESS | 895 FRUITILAND DRIVE
CITY-ST-ZIP DELTONA, FL. 32725

TITLE D
NAME PARKER-ANGREES, CANDICE g

STREET ADDRESS | 474 GREAT OAKS BLVD -
CIrY-§1-2iP MONTICELLO, FL 32344 . DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-7IP

TLE

NAME

STREET ADDRESS
CITY-§T-21P

12. | hereby cerify that the information supplied with this ﬁlg\g does not quatify for the exemptions contained in Chapler 119, Florida Statutes. i further certify that the information
indicated on this repon or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to gxecutte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
thanged, or on an atiachment with an address, with all like gpnpowered.

SIGNATURE: i uken Lot Heg T VO 38538 -6HF

MAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phane #




