2008 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)- - FILED

DOCUMENT # P05000028567 Apr 28, 2008 08:00 AM
- e Secretary of State
J.D. PARKER CONSULTING, INC. ry
Priveipal Place of Business Maling Address
25016 PINEWATER COVE LANE 25016 PINEWATER COVE LANE
T T ”"“m m "m I’m ||W ||m ||m "”I ““’ ’W Iml IW ‘mm ‘““’
2, Prncipal Flace o Busingss - No PG . Hox # 3. Mailing Adcrass

Sute. Apt 4. eic. Siile Apt #. ¢l 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Numnber Appiied For

20-2387819 Net Applicable
! sun K] Co y .
Zp Czunzy e Country 5. Cerviicate of Sratus Desirad 0 ?g.zfqﬁragnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARKER, JOHNNY D - .
25016 PINEWATER COVE LANE Sueet Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134

City FL 2 Code

8. The apove named ertily submits s statement or the puroose of changing ils regislered sffice or registered agent, or cetn, in the Stae of Florida  + am familiar with. and accept
the coligationg ol regisiered agent.

SIGMNATURE

SN, Teged O P TOT L@ A L SPTed et e L e P cane INGTE FEGISUNE0 AGRILE URALLTE WIS @l ANl g DATE

25 FILE: NOWL: FEE-158150,00,
‘AfterMay'1,2008 Fee Will Be $550.00

8. Electon Camoagn Financing $5.00 May Be
Trust Furd Contazution. [J Added to Fees

:Make Check Payable to Florida Depariment of Sta
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11
TME p 0 pgete Tme [ Change [ Aacition
NiME PARKER, JOHNNY D HAMIE LD
STREET ADDRESS 25016 PINEWATER COVE LANE STREE! ADORESS L2 1 A UH— I 22 112 150 [
GNv-s172 |BONITA SPRINGS FL 34134 eiry-s1 e Hade bl 2013 150,00
TITLE S O veee TILE O3 Change ] Aadition
NAME PARKER, MITZI HARE
STREETARDRESS | 25016 PINEWATER COVE LANE STREFT ADVRESS
SITY-57- 22 BONITA SPRINGS FL 34134 CITY-ST-2IP
i [ Detete TITLE [J Change ] Aodion
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-S1-21 CITY-ST-2IP
1L [ Delete e [ Change [ Acdilion
HAM; Nl
STREET ADDRESS SIRELT 4DORESS
QY -ST-2P - ciry-se-zp
TILE T Delele g O Crange [ Acdaon
NAME NAME
STRELT ADGRESS STREET ADIRESS
CITY-5T- 21 GIry-51- 20
THLE 3 eigte e O cnange [ Acdinon
NENE HAME
STREET AGCRESS STREET ADDRESS
CIY-SI1-2 CITY-ST-2IF

12. | hereby certly that the intormation suppled with s filing does nnt gualfy for g exemptons contaned in Section 118, Flerida Stautes | furtner certity that the infonmaton
indicated on this report of supplernental report is ruc and ecrurale ara tnat my signature shall have the sama legal ertect as f made under oath. that | am an of‘icer or director
of the corporasion or the receiver of trustee empoweragh 1o execule this report as required by Chapier 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11

it changea, or on an attacprent ‘wih an addiass, wis thdr ke empowerad.
SIGNATURE: ,74%»/ /(g

NA’wﬂEﬂﬁn TYPED ORGRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liua 13t e Foaien w




