cea

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT # P05000055323

1. Entity Name

PARKER PROPERTIES OF NF, INC

Secretary of State

(03-03-2006 90103 001 ***150.00

Principal Place of Business

12003 SPRING RIDGE DRIVE
IACKSONVILLE, FL 32258

Mailing Address

12003 SPRING RIDGE DRIVE
IACKSONVILLE, FL 32258

AT

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, e1c, 01142006 Chg-P . CRZE034 (11/05)

City & State City & State 4, FEi Number Applied For

OA-055957T % Mot Applicabie
Z' N
i Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6 Name and Address of Current Registared Agent 7. Name and Addrass of New Reglsterad Agent
i - - - = Narne . .-

PARKER, EARL
12003 SPRING RIDGE DRIVE Streat Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32258

Y

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered
the ebligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

agont and litle It

. Signatre, typed o printed name of

(NOTE: Regisiernd Agant egnalung 1equired whan reingtating)

DATE

LFILE NOWIl! FEE IS $150.00
Aftor May 1, 2008 Fao will be $550.00

- -

Trust Fund Contribution.

9. Elaction Campaign Financing

; $5.00 May Be
. <[3"  Added to Fees

10. QFFICERS AND DIRECTORS M. ' ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD 1 netete THLE [ Change ] Addition
NAME PARKER, EARL NAME
STREETADORESS | 12003 SPRING RIDGE DRIVE STREET ADDRESS
CIFY-ST-ZP JACKSONVILLE, FL 32258 CITY-ST-2IP
e O cetete TILE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
THLE O Detete TILE Ol Grange [ Addition
NAME NAME
- STREET ADORESS STREET ADCRESS | -
CITY-ST- 3P CITY-ST-21P
1ILE 0 velete nmnE O Ghange [ Addition
NAME NAME
STREE] ADDRESS STREE? ADDRESS
CTY-51-2IP CITY-5T-2IP )
LE ] Detete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5i-2P CITY-51-2P - )
UL - L] Detete TRET T T TcooTT T O Crange , [ Addition
NAME - - e ,M - — T - -
STAEET ADORESS : - K v e . .o} STAEET ADDRESS ; .
CTY-§1-2P i s : woofomestae L T e
. 12..| hereby certify that the miormauon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information: -

accurate ang

indicated on this repart or supplamental report is true an
of the corporation ¢r the receiver or trustes empon

y signature shall have the same legal oftect as if made under oath; that [ am an officer or directar
as required by Cl

apter 607, Florida Statutes; and that my neme appears in Block 10 or Black 1 it




