FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000019604 Secretary of State
1. Entity Name 01-22-2008 90042 033 ***150.00
FRANCIS KELLY PARKER, PA
Principal Place of Business Mailing Address
2805 CYPRESS COURY 2805 CYPRESS COURT
PLANT CITY, FL 33566 PLANT CITY, FL 33566
T R TS [T AT G
Suite, Apt. #, etc Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
25- 81‘! ’-}20 3 C‘l Nat Applicable
Zp Country Zp Country 5. Certificale of Staius Desired a Eaiggq lﬁfgi""a'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
PARKER, FRAN K
2805 CYPRESS COURT Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33566
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. lyped or prnled name of regisiared agent ana ute il apphicabie (MNOTE: Regrstered Agen| signature reauired when reinstating DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wil! be $550.00 Trust Fund Contribution. O  Acded o Fees
10. OFFICERS AND DIRECTORS M. ADDITYONS/CHANGES TO OFFICERS AND DHAECTORS IN 114
e P 3 Delete TILE [ Change [ Addilion
NAME PARKER, FRAN K NAME
STREET ADDRESS | 2805 CYPRESS COURT STREET ADDRESS
CITY-ST-2P PLANT CITY. FL 33566 GITY-ST1-2IP
TALE 1 betete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-37-2IP
TITLE ] Detete TIE [JChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O velete TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-212
TITLE [ oelete TLE [ Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-2P
TILE 1 Defete e [ Change [T Addilion
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2¢ CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the carporation or the receiver or trusiee empowered 10 execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all othet di mpowered. “ K

Franas K YavrKev

SIGNATURE: P S 115108 RIB-GZF-DB0D

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR be Daytrne Prone ¢




