2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 8:00 am

DOCUMENT # P95000001734 ecretary of State
1. Entity Name oK
PARKER TAX & BOOKKEEPING SERVICE INC. 04-17-2008 90032 045 7*7150.00
Principal Place of Business Mailing Address
5113 N DAVIS HWY STE 5 5113 N DAVIS HWY STE 5
PENSACOLA, FL 32503 PENSACOLA, FL 32503 . .
P T A 0 S T
Suite, Apt. #, etc. Suite, Apt. #, eic. 01122008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3282688 Not Applicable
Zip Country ap Country 5. Centificate of Stats Desired [ feaa-;gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

. Name - _
CHAMPITTO, MARY

8144 MALIBU DRIVE Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32514

City FL 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 State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title it applicabla, {NOTE: Registered Agem signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. B Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIE [ Change £ Addition
NAME CHAMPITTO, MARY V NAME
SIREET ADDRESS | B144 MALIBU DRIVE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL CITY-§T-2P
TLE O pelete HILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P
TITLE O Delete FITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-5F-217
TME [ belete 1113 Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TALE O pelete TE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P cy-s1-7IP
TITLE O pelete Mg ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby centify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Floyida Stalutes. 1 further certify that the information
indicated on this report or supplemantal 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 trustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an addrass, with all other like empowered.
su;mmmRE:/]/lm,u O e e /Qbé-s -4/ /W‘Ho? 8{.09; 478 - koo
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