2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 31, 2008 8:00 am

DOCUMENT # P07000058046 Secretary of State

1. Entity Name 3Rk

SARAH PARKER INC 01-31-2008 90030 009 150.00

Principal Place of Business Mailing Address

107 LINDA LANE 107 LINDA LANE

D D T

PALM BEACH SHORES, FL 33404 PALM BEACH SHORES, FL 33404 ‘ '

R AR A AT EDR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For

Not Applicable

e Country &p Country 5. Centificale of Status Desired O gg';esql“:f:;m"al

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

PARKER, SARAH i &Mﬁ oS l {

107 LINDA LANE Street Address (P Oy Box jpmbenis Nat Accepﬂlﬁe
D L8

PALM BEACH SHORES, FL 33404 <y, \'L e
City i
~ Jyp der FL | #5945
8. The above name i its this stgjergent for the purpose of changing its registered office or regﬁered agent, or both, in the State of Florida. | am familiar with, and accept

1244 &

SIGNATURE - ')
‘0. typed of pantad name of ragisiorea agent and Utke 4 appkcable (NOTE: Regisierac Agen! signalure 1ecured when renstaling}
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added tg Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TWILE [ Change [ Addition
NAME PARKER, SARAH NAME
STREETADDRESS | 107 LINDA LANE #D STREET ADDRESS
CITY-ST-21P PALM BEACH SHORES, FL 33404 Crry-St-2ip
TIILE 1 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
THLE [ Dejete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZPP CITY - ST-ZIP
THLE ] Delete TITLE [ Change [ Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE 1 Delete TITLE ) [ Change [ Adoition
NAME . NAME . _ .
STREET ADDRESS | R STREET ADDRESS
CATY-ST-2P . cry-st-pp - o
TNE . 7 Delete WE . [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, wi (I other like empowerad.

SIGNATURE: </ 2xef JfhA— f{/&ﬁé?’ '

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytrme Phone #




