FILED
- 2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

'ANNUAL REPORT Secretary of State

05000052945
P gl&gy ENT #P 9 01-24-2006 90012 003 ***150.00
RODNEY PARKER, INC.
Principal Place of Business Maiting Address .
1014 S PALM AVENUE 1014 5 PALM AVENUE
PALATKA, FL 32177 PALATKA, FL 32177
R S RN AR R
Sule. ApL k. ete. __Sulte. Apt. ¥, ete. - - - — . | 01132006  .Chg-R_ _ . CR2EO3A(11/05) . _ .
City & State City & State 4 _-EF[Numb [ Applied For
Not Applicable
Zip Couniry Zi Country ;.-IG‘e:l-i;cat;:)i .Slalus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, JAMESR -
. 1014 S PALM AVENUE Street Address (P.O. Box Number is Not Accepiable)

PALATKA, FL 32177

City FL l Zip Code

8, The above named entity Submits this statement for the purpose of changing its registered office or registered agent, ¢ botn, in the State of Florida. | am tamiliar with, and accept
. the obligations of registefied agent.

-

SIGNATURE i Y

Signature, rypec-'of'nnruad name o registered sgenl and fitle if applicable. (NOTE: Registorag Agedl signature required when ranstating) DATE \
FILE NOUNY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [ Detete TITLE O change [ Addition
NAME PARKER, JAMES R NAME
STREET ADDRESS [ 1014 S PALM AVENUE STAEEY ADDRESS
CITY-S1-2P PALATKA, FL 32177 CITY-ST-2IP
TInE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-71P CITY-ST-7P
TMLE [ Delete e [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7IP
TILE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-57- 2P
TiLE O pelete TITLE [Ocrange  [] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or direcior
of the corporalion or the receiver or trusiee empowered 10 execute 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 alt other Jkp empowered.
/ /-1 7- 0L (33&)937/4,37!;
Dale

SIGNATURE: gaﬂ»q )937 -

TURE AND TYPED OR FRM?HIIE OF SIGNING OFFICER OR DIRECTOR




