P <

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000017865

1. Entity Name
MERLINE PARKER ENTERPRISE, INC.

May 12,2008 08:00 AN
Secretary of State

Mailing Address

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

Principal Place of Business

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

" DO NOT WRITE IN THIS SPACE

AR A

CR2E034 (11/05)

01082008 No Chg-P

Applied For
Not Applicable \

0O $8.75 Additional
Fee Required

4. FEI Number
54-2195132

5. Certificate of Status Dasired

6. Name and Address of Current Reglstered Agent

PARKER, MERLINE
940 AVENUET, S.E.
WINTER HAVEN, FL 33880

- DO NOT WRITE |
CINTHIS SPACE

8. The abova named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

(o fon

. \ . - .
smmwnem}r&x/&ﬁu MEeEr Lijnwt Pﬁ-f" //I < £ S-S o &
Signature, typed o printed nama of registered agent and tie | applicatie {NOTE: Ragiatarsq Agent signatura required when reinstating) OATE
FILE NOWIl! FEE 18 $150.00 9. Election Campaign Financing $5.00 MayBe UUE|l:|[!|:!£_15[;§'|-_"33

After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution.

Added to Fees

10. QFFICERS AND DIRECTORS |

TILE D

NAME PARKER, MERLINE

STREET ADDRESS | 940 AVENUE T, S.E.
CIvY-ST-2IP WINTER HAVEN, FL 33880

1] (13 ) .
NAME

STREET ADDRESS
CITY.5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CIvy-S§I-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

DO NOT WRITE
INTHIS SPACE.

L.

-

: ix
‘

12. | hereby centify that the information supplied with this filng doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustae smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bock 11

changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE:M IP QA,ZI/\

N\ Er L jnwis

s-Fok

Pﬁm‘m!’m

BKINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

e Daytima Phone #



