42008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

"DOCUMENT # P93000053645

1. Entity Namea

THE PARKER ORGANIZATION, INC.

Pancipat Place of Business

350 SEABREEZE DR
INDIALANTIC FL 32803
Us

Mailing Acidress

P.O BOX 331186
{?ISDIALANTIC FL 32903

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

FILED
Mar 10, 2008 08:00 A
Secretary of State

T

Suite. Apt #.etc. Sule. spt. #, elc. 1st MOORE CR2E034 (10/07)
|
City & State City & Siate 4. FE' Mumber Apptied For
13-1920290 Not Applicable
Z Ui Zi C . iti
P Ceuniry F a4ty 5. Certficate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narra

FOX EK
350 SEABREEZE DR
INDIALANTIC FL 32903

Sreet Address (P.O Box Number is Not Acceptable)

Cily

FL Zip Cade 1

8. The apove named entily submits this statement for the purpcse of changing its registered office or registered agent, or colr, in the Siate of Florida. | am farmitiar with, and accept

the obligalions of registered agent.

SIGNATURE

TR, Ty OF PO atent o g LIRed Agerl o L1E T arpl cae

(RCTE Regis'~rec Agord pgnsiar retiun rr waor “oreinle gy DATE

FILE NOW!!! FEE IS: 3150 U{)
“After. May 1 2003 Fee Wi!l Be 5550 00 {
v Make Check Payable to Florlda Depanment of State

8. Election Gamoaign Finarcing
Trust Fund Contrioution ]

$5.00 may 8e
Added to Fees

10. QOFFICERS AND DiFiECTDFiS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 114 I
fIE D I neate e I cChange [T Aadition f
NAME FOX, E K HAME LON0Oaas35 10 .

STREET ADDRESS | 350 SEABREEZE DR SIAEET ADORESS {53/26/03~-30073-013 150,00
CITY-51-2IP INDIALANTIC FL 32903 CITY-ST- 2P

TIHE 7 Deste mg Clcnange [ Adaition
NAME HAME

STREFT ADDRESS STRFET AGDRESS

SITY-51-21P I -51- 28

THTLE O peete BILE O Change ] Auidlition
NAE NAME

SIREET ADDRESS S1ALET ADDAESS

oITr-5T- 2P DITY-ST-ZP

[ii3 O Duete THILL [J Change [ Addition
NAME NAME

SIREET ADDRESS STHLET ADDRESS

CITY-§T- 2P CITY-5T-2IP

TITLE : O peiete TITLE D Change [ Audition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-§1- 2P

TITLE O Deete TITLE O Changs ] Addinen
NAME NAME

STRZET ACORESS STREET ADDIRLSS

gy g1-2p CITY- ST- 2P

12. | hereby certify that the information supplied with this fitng does nct gualfy for the exernctions contained in Sectan 119, Flerida Statutes. | further cadity that the informalion
mdlcamu on [hlb reporr or supplememal report is g2 and geeurate ana thal my signature snall have the same legal eftect as if made under ozalh; that | am an officer or director
7 19 rnas require—;d by Chapier 607. Florida Statutes: and that my name appears in Block 15 or Block 11

£ KAfox

3H 122195 €|
’)’/08 221 723- 1203

R DIRECTOR

1 ez Daglhe Friooe # ‘




