2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000053646 . . .- Mar 07, 2007 08:00 A
1. Entiy Nara Secretary of State
THE PARKER ORGANIZATION, INC. :
Principal Place of Businoss Mailing Addrass
350 SEABREEZE DR . P.O BOX 33116
INDIALANTIC FL 32903 INDIALANTIC FL 32903
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. ¥, clc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slate Cily & State 4, FEI Number 13-1920290 Apphed II:OT
Not Applicable
i Country Zip Couniry 5. Corlilicale of Status Dasirod O Eese-;esq;;g:c:“onal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
FOX EK _
350 SEABREEZE DR Sireot Addrass (P.O. Box Number is Not Acceplable)
INDIALANTIC FL 32903
City FL Zip Coge

8. Tho above named enlity submits this stalement for tho purpose of changing its rogistered office or registered agent, or both, in the Stalte of Florida. | am lamitiar with, and accopt
the obligations of registerad agent.

SIGNATURE
Sgnalure, lyged o prnted name ol regpsterad agén! and tille r applcabie. (NOTE. Regsstersd Agant sgynatute taquuad when ranstaling) DATE
_ FILE NOW!!! FEE IS $150.00. ° ! R 9. Elaction Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 | Trust Fund Contnbation. ] Addedlo Fees

‘Make Check Payable to Florida Department of State’ -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nne o 1 oelole TIE [J Change (] Addition
NAME FOX, EK NAME
STRET ADDRESs | 350 SEABREEZE DR STREFT ADDRESS UONO00R58405
anv-si-zp | INDIALANTIC FL 32903 Y51 2P 03/1%/07-80036-024 150.00
Tie [ Delele i [ change  [C] Addilion
NAME NAME
STREET ADDRFSS I STREFT ADDRESS
CHTY-ST-2IP CINY-57-71P
TITEE 2] Delete TLE O] change ] Adehlion
NAME _ _ NAME . . .
SIREE} ADDRI 58 STRELT ADDRESS
cilv-s§-2IP CITY-SI-7IP
e (3 oelete HITTS [ Change  [J Adailion
NAME NAML
SIREET ADDRESS SIRFET ADDR S5
CIrY-St-2IP CITY-S1-2IP
IILE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS SREET ADDRESS
€Ty - ST-21P CITY-S1-7IP
TILE [ peiste T ) [J Change [ Addilion
NAME NAMI
STRECT ADDRFSS STREET ADDRESS
CITY-ST-7IR CIY-s1-2IP

12. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Flarida Slalutes. | further certily that the information
indicated on this repori or supplemental report s rue and accurate and gt my signature shall have the same lagal offect as if made under oath; that I am an officer or director
of the corparation or the receiver or rustee empowered tggexecute thigAgbort as required by Chapter 807, Florida Slalules; and thal my name appears in Block 10 or Bleck 11

if changod. or on a dd . with ajfpther |
SIGNATURE: a%loq 9] Tdo -'Ias' I




