. FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P98000012751 03-14-2008 90027 036 ***150.00

1. Entity Name
BRACKETT, PARKER & ASSOCIATES, INC.

Principal Placa of Business Mailing Address 4“ “ 4518 3

101 VERO BEACH, FL 32961
VERO BEACH, FL 32960

I O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, etc. Suite. Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Mumbar Applied For
65-0827741 Not Applicabla
Zip Country Zip Cauntry 5. Certificate of Status Dasired O 38'75 A_dditicnal
) Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

BRACKETT, ROCBERT A
2066 14 AV Streel Addrass {P.0O. Box Number is Not Acceptable)

VERO BEACH, FL 32966

City FL i Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both. in the State o Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signauie, yped oF primad name of ragstered agen: erc e il appicabhs. (NOTE: Regatered Agent sKjnalJre req lined wnen rensiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P (3 Delste TITLE Ochange [ Aadition
NAME BRACKETT, ROBERT A NAME
STREET ADORESS | PO BOX 5347 - 164551 CT STREET ADDRESS
cry-s1-2p VERO BEACH, FL 32961 / CITY-5T- 7P
e VP [ Delete i C]cChange (] Aadition
NAME PARKER, JEFFREY W NAME
STREET ADORESS | 2519 DOG LEG DRIVE STREET ADDRESS
Gn-sr-z¢ | SEBRING, FL 33872 ) GITY-57-27 e lede
TITLE s D Delete LT3 T change [ Adgltion
NAME BRACKETT, DANIEL 5 RAME
STREET ADDRESS 1 1425 43RD CT STREET ADDRESS
CIFY-ST-2IP VERO BEACH, FL 32966 CITY-ST-2IP
TITLE [3 Delete TLE Ochange [ Adaition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TINLE (O Change () Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P - CITY-ST-2IP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
e ———

12. | hereby cenify that the information gupplied with thi} filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ¢ertily that the inforrmation
indicatad on this raport or supplamental repon is trde and accurate and that my signatura shall have the samae legal sHect as if mads under oath; that { am an officer or director
of the corporation or the raceiver or trustee am), ered ta execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an addregs &uth all other like empowared.

SIGNATURE:

o8 (712 )5C - Y307

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR I Dal{ Dayiime Prone &




