-y

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 24,2007 08:00 AM

DOCUMENT # P05000030138

1. Entity Name
CY BRETT PARKER, INC.

Secretary of State

Principal Place of Busingss Mailing Addrass
1709 CIRCLE DRIVE 1709 CIRCLE DRIVE
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

A

03292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRz ‘ Appied o
65-1242701 Not Applicabla

O 58.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

PARKER, CY BRETT Do NOT WRITE

1709 CiRCLE DRIVE

LAKE PLACID, FL 33852 IN THIS SPACE

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. 1 am familiar with, and accept

the obligations of register ent,
SIGNATURE O{/; a //:Q/ /])J M/gvgo’l V—QODAT; o”

Signaturs. lyﬁed o pfintedt hama of registerad agenl and tile If applicabla. [NOTE_Jfgistered Agenl gignature requirad when rainstating)

FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing 55.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ AddedtoFees

10. QOFFICERS AND DIRECTORS |

TMLE DP

NAME PARKER, CY BRETT
STREET ADDRESS | 1709 CIRCLE DRIVE UOOND07 25505

omr-s-zp | LAKE PLACID, FL 33852 D57 AT-80011-025 158, 79

TIMLE VP

NAME PARKER, CAROL

STREET ADORESS | 1708 CIRCLE DRIVE
CITY-ST-2IP LAKE PLACID, FL 33852

TiTLE
RAME

STREET ADDRESS D 0 N OT WRITE

Ciy-81-21P

e IN THIS SPACE

NAME
STAEET ADDRESS
CITy-ST-21P

TMTLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDAESS
CITY-ST-2P
12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes, | further certify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowered.
SIGNATURE: 4 : /3 20 -0 (_ 363) YSI-1 Y26

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte Qaytime Phone #




