2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).-

DOCUMENT # P08000017865

1. Entity Namag

MERLINE PARKER ENTERPRISE, INC.

Principal Place of Businoss

940 AVENUE T, S.E.
WINTER HAVEN FL 33880

Maiting Addross

940 AVENUE T, S.E.
WINTER HAVEN FL 33880

2. Principal Place of Business - No P.O. Box » 3. Mailing Adgress

FILED
. Mar 20,2007 8:00 am
Secretary of State

03-01-2007 90017 046 ***150.00

DO A AR R

Suite. Apl #, cic, Suito, Apl. 4, eic. 15t MOORE CR2E034 (10/08)}
City & State City & Stale 4. FE| Number Applied For
FY-2)95 131 Not Appiiablo
Zp Country Zip Counury 5. Corlificalo of Stalus Desired O $8.75 addwonal
Fee Required
6. Name and Address ot Current Registersd Agent 7. Nama ang Addrass of New Registered Agent
- - Namog

PARKER, MERLINE
940 AVENUE T, S.E.
WINTER HAVEN FL 33880

Streel Agdross {P.C. Box Number is Nol Accoplabio}

City

FL I Zip Code

8. The above named anlity submils this statement for the purpose o changing iis regisiered oifica or registoted agaent, of bolh, in tha State of Florida. | am lamitiar with, and aceepl

-tha obligations of registered agenl.

SIGNATURE

Sgnatue, yped o prided 1ema o registened agen: snande r onpkc ok e,

[NOTE Hogestanecd Agent signoi:ne recuitou wise (s i nstaing)

DAIC

FILE NOW!!! FEE |s@y
Aftor May 1, 2007 Fea Wi Be $550.00
Make Chack Payable to Florida Department of State

9. Electon Campaign Financing
Trus! Fund Contripption.  [7]

$5.00 May Be

Added to Fges

- 10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3] 0 tetete s O cange  [] Addibion
NAME PARKER, MERLINE NAMI
SIREETADDRESS | 940 AVENUE T, S.E. STRIET ADDRLSS.
ChY-S1-2P WINTER HAVEN FL 33880 CiTY-S1- 20
nng [ Detzte HILE [ change [ Addiion
NAME Hall
SIREET ADLRESS SIRFE| ADOPESS
CAY-51-0P CIrY-SI-71P
(s O etete L Ocmnge [ Addilion
HAMF KAMI
SIREE) ADDRESS. STRI1 | ADDAESS
Clrr-si-2F Ciny-s0-2p -~
e 3 pelete e Ochange [ Asdition
NAME MAME
SIRFE] ADDRESS STREE | ADDRESS
CiIy-sk-2p oHTY-Sl- 2P
mu {7 peime WLE Ocmange ] Addition
NAE HAME
STREET ADDRESS STRIE | ADDRESS
CIY-51-2IP CITY- S1- 2IP
NLE ] pelate o [0 cuange [ Adcition
HAVE NN
SIREET ADDRESS STRLET ADDRESS
Cuy-S1-IP cIte-1- 2P

$2. 1 heroby corli
undlcatad on

paralion of the ecaier or rUSIOG empowar

I| changed or on an atlachment with an address, mlh alt

SIGNATURE: A | X\

that tha infermation suppliod with this fling does not qualily lor the exomplions conlained in Section 119, Flonda Swawias. | fusther cerlify that the inlormation

is rapost or supolemantal report is rue and accurale and hal my signature shail have the samo Isc?aJ ellacl as il made under oath: that | am an officer or diracior
red 1o euoc'\‘:dg thia 7eport as requirod by Chapler 807, Frori

powarad.

Statutes; and thal my name appoars in Block 10 of Block 11

R 1G-S 1

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGHMG OFFIGER OR DIRECTOR

x@{%-ﬁl a0,

Canare Prcna »




