FILED
2008 FOR PROFIT CORPORATION ~ Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngN?mIZAENT # P96000047385 07-14-2008 90030 031 ***150.00

PARKER STEPHENS, INCORPORATED

Principal Place of Business Mailing Address )

4977 EHRLICH RD 4917 EHRLICH RD P L ..

SUITE 204 SUITE 204 . e

TAMPA, FL 33624 TAMPA, FL 33624

TP S T | SRS A0 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092008 ChgP CR2ED34 (12/06)
City & State City & State 4. FEI Number Apptlied For

59-3384427 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gi‘gfqggm"a'
6.- Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name

STEPHENS, WALLACE K
5213 RIPPLE CREEK DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33625
%,

T City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
M Signature, lyped o printed name of registered agen| and tike it applicable. (NOTE: Registored Agent signature required when rginsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. 00 Added 10 Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIFLE PSCT O telete TILE [ Change [ Addition
HAME STEPHENS, WALLACE K NAME
STREET ADDRESS | 5213 RIPPLE CREEK DR STREET ADDRESS
CITY-ST-2P TAMPA, FL 33625 CITY-ST-2IF
TIME \Y 3 Delete TITLE [ Change O Addilion
HAME . | PARKER, PHIL NAME
STREET ADORESS | 10106 YACHT CLUB DR STREET ADDRESS
ov-5T-2p | TREASURE ISLAND, FL 33706 CITY-ST- 2P
TME " 1 Detete e v Mchange [ Addition
NAME DONTON, AARON L V NAME Donten, Bacon L
STREET ADORESS | 17943 LAKE CARLTON DR. SHETADDRESS | QYo7 Swnflowel DC
CITY-51-7P LUTZ, FL 33549 ] CETY-5T-2P SpCay Ui, FL 3 S0l
TMLE [ Delete TMLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-ap CITY-$§7-2IP
TILE O pelate Mg [J Change [ Addition
Nage ) . . N R P S, . .
STREET ADDRESS STREET ADDRESS
CITY-81-2I1P CITY-ST-71P
TMLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-71P CIty-S1-71I9

12. | hereby certify that the information supplied with this filing glae
indicated on this report or suppiemental [eport is true and/

of the corparation or the receiver ar trpélge empowered 1
ke empowered.

changed, or on an attachmgnt with af agliress, with all d
SIGNATURE: OD g walAE K. STEPHENS 1/ Hblaos B3, Uek QU4

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laytime Phone #

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
cprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




