..-2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000001734

1. Entity Name

PARKER TAX & BOOKKEEPING SERVICE INC.

Principal Place of Business Mailing Address
5113 N DAVIS HWY STES 5113 N DAVIS HWY STE &
PENSACOLA FL 32503 PENSACOLA FL 32503

2. Prnincipat Place of Busingss

3. Maling Address

FILED
May 01, 2006 08:00 AM
Secretary of State

IR

Suite, Apt. #, ete. Suile, Apt. #, etc. t5t MOORE GR2E034 {10/05)
City & State Criy & State 4. FEI Numier Aopfied-f—'br ‘
59-3282688 [ o Aptc:
Zp Country Zp Country 5. Cerlificata of Status Desired | $8.75 Additional
Fee Reguired
8, Name and Address of Current Registered Agent 7. Namie and Address of New Registered Agent
Name

CHAMPITTO, MARY
8144 MALIBU DRIVE
PENSACOLA FL 32514

Street Address (P.O Box Number is Not Acceplable)

City

FL Zip Code

B. The above named entity submiis this statement for the purpose of changing its registered office or reglstered agent, or both, in tha State of Florida. | am familiar with, and accept

the obhigations of registered agent.

SIGNATURE

(NOTE Registered Agent signature mauirad when remstatng DATE

Signatuee. typed o printed name of regrstered agant and Wi f appuzabie
B . . LT ) p.'m BTN LSy a\.& -

s F“'E HOWI FE ‘,_IS_}I i 04 . 9. Election Campaign Finanging $5.00 May Be
. - After MBY_ 1, 2006 Fee W!l_!‘ .B-.& $55ILOQ vy, Trust Fund Contributon. [ Added to Fees
Make Check Payable to Florida Depariment of State |
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND | Ql_nlgc_:ToE_s IN 11
THLE P 3 Detele nIE [ Change [ Addition
NANE CHAMPITTO, MARY Vv HAME
STRIET ADORESS | 8144 MALIBU DRIVE STREET ADDRESS
CiTY-S1-2P PENSACOLA FL CIY-S1- 2P
TITLE. [3 Delete TTLE [Jchange  [J Addition
e e 000557536
STREE A0FESS SIRET 00FESS 05/17/06~80056-008 150, 00
CITY-ST- 7P Tt -53-2iF
THLE _ ; et e DO peves nMF T Change [ Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY ST-2P
T O Detete g O Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§7-7P CITY-S1- 2P
e £ Detele TTE [0 Change ] Additien
NAME HAME
STREET ADORESS STREET ADDRESS
GTY-ST-7P CITY.ST- 2P
THIE [ Dejete TITLE {1 Change 3 Adotion
NAME HAME
S$TREET AGBDRESS STREEY ADORESS
CITY-ST- 7P Ciry-§1-2p

12. 1 hereby cerbly that the information supplied with this Fling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify iﬁat the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same |

al effect as if made under oath, that | am an officer cr director

ot Ihe corporabon er Ihe receiver or trustes empowered 1o exscuts this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bilack 11
#f changed, or on an attachment with an address, with all olher tike empowered.

SIGNATURE:

4/ Yo -4 72-4oip

Caytino Phone ¥




