2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000108089

1. Entity Name

THE D J PARKER CORPORATION

Principal Place of Businoss

1835 US HWY 1 8.
SUITE 119 PMB 325
SAINT AUGUSTINE FL 32084

Mailing Addross

1835 US HWY 1 8.
SUITE 119 PMB 325
SAINT AUGUSTINE FL 32084

2. Principal Placa of Business - No P O. Box #

3. Mailing Addross

FILED |

Mar 12,2007 08:00 AM
Secretary of State ‘

T

’

PARKER, JEAN R

1835 USHWY 1S

SUITE 119 PMB 325

SAINT AUGUSTINE FL 32084

Suila, Apl. #, elc., Suite, Apl. #, elc 15t MOORE CR2E034 (10/08)
City & State City & State 4. FE) Number Applied For
59-3483994 Nol Applicable
Zip Country o Country 5. Certilicale of Status Desired O $8.75 Additional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

Streol Addross (P.O. Box Number is Not Acceplablo)

City

FL | Zip Codo

lha obligations of registored agont.

SIGNATURE

8, The above named onfity submits this statement for tho purpose of changing its registorad office o registered agent, or bath, in the State of Florida. | am familiar with, and acecept

Signalure, iyped o printed nomeg of regiilarad sgent and bitlg  apphcable

(NOTE; Registared Agant sgnalure reaured whan renstating )

DATE

FILE NOW!I! FEE IS $150.00

9. Eieclion Campaign Financin |
After May 1, 2007 Fee Will Be §550.00 Trust Fund C;)nlr?bulion. I% ﬁ:ﬂt}oﬂz: )
Maka Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 114
m; P 1 Detote me O change [ Audilion
NAMI PARKER, JEAN R. NAME e
STREI DRSS | 1836 US HWY 1 S, SUITE 119 PMN 325 STRLET ADDRESS uoondoeszele
CITY-51-2P SAINT AUGUSTINE FL 32084 CIY-S1-21p 03422 /07-20013-007 150, 00 |
mr v [ Delete i ] Change ] Addilion ;
NAMI PAHKER, HlCHARD L NAME |
STRET ADDRESS | 1835 US HWY 1 S. SUITE 119 PMB 325 STRELT ADDRESS :
SIY-81-01F SAINT AUGUSTINE FL 32084 CIlY-81-77
SR . - U Detett e - - [Jcnange (] Addition
NAME NAMLI
STRLET ADDAESS SIREET ADDRESS
I CITY-S1- 2P
I ) pelete MIE () Change [ Addution
NAMI NAML
STHELF ADDAESS SIRECT ADDRESS
CITY-81-21P CINY-ST- 1P
m L] pelete TN [Jcnange [ Addiuen
NAML NAML
STREL T ADDALSS STRELT ADDAL 55
Y- $1-21P CiTY-SI- 2P
TILE [ Deiere mi ] Change  [_] Addition
NAME NAMI,
STRET] ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-7IP

if changoed, or on an attachment with ag addr

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

12. | hereby certify that the informalion supplied wilh this filing doos not qualify for the exemplions conlained in Scction 119, Florida Slatutos. | further corlify thal the inlormalion
indicatod on this report or supplemental reporl is true and accurate and thal my signalure shall have ho sama logal effect as il mada under oath; that | am an officer or diractor
ol tha corporalicn or the receiver or lrusioe empowercd to exocute this report as required by Chapter 607, Florida Statutes; and that my namo appears in 2lock 10 or Block 41
5, wilh all other like empowercd,

DOayumg Phone #




