.

L FILED

- 2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT - - ecretary of State

DOCUMENT # P98000041303 04-26-2007 90223 043 ***150,00

1. Entity Name

PARKER BROS., INC.

Principal Place of Busingss Mailing Address -

P.0. BOX 470481 P.0. BOX 470481

KISSIMMEE, FL 34747.0481 KISSIMMEE, FL 34747-0481

PR T T[S AR
Suite, Apt. ¥, etc. Suite, Apt. #, eic. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3516150 Not Applicable
& Country Zp Country 5. Coertificate of Status Desired O $8'75 A.ddm"“al
Fee Raquired
6. Name and Addregs of Current Reglstared Agent 7. Name and Address of New Reglstared Agent

Name
PARKER, ROBERT J
905 WESTPARK DRIVE Street Address (P.O. Box Number is Not Acceptable)

/ City FL | Zip Code
ert T thif purpo! ingJe registerad affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
B %/Z 3 A? 7
/ }KTE

name of ragisiere BB and fitle |l aophcatia. (NOTE: Registerec Agent Signalute réquired when reinstating)

S
FILE NOWIl! FEE IS $1 50_06‘ 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Dp ) [ Deiete TILE [ Change [ Addition
NAME PARKER, ROBERT J NAME
STREET A8DRESS | P.O. BOX 470481 (NA) STREET ADDRESS
ciy-St1-2p KISSIMMEE, FL 347470481 CITY-$7-2IP
TTLE Dv O pelete TILE [ Change [ Addition
NAME PARKER, JANIS J NAME
STREET ADDRESS | P.O. BOX 470481 {NA) STREET ADDRESS
CIFY-Si-2IP KISSIMMEE, FL 347470481 CITY-S7-21P
TOLE S 1 Delete TITLE [ Change  {J Adeition
NAME PARKER, SUZANNE M NAME
STREET ADDAESS | P.O, BOX 470481 (NA) STREET ADORESS
cry-s-2p | KISSIMMEE, FL 347470481 CITY-ST-2P
TITLE [ pelete TITLE [ Chenge 2] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TRLE [ pelete TILE [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS ' STAERT ADDRESS
CITY-ST-2ip }&HH/

12. I hereby certify that the iFormmtig®Upplied with this filing does not qualify for §
indicated on this report or suppledheptal report is true and accurate and that
of the corporation or tha receivef or thlee empowered 10 execute this repo ya

changed, or on an attachmenfwith an ad =

C Florida Statutes; and that my name appears in BlockAQ or Block if
SIGNATURE: 5 Ly 9/ 3 i/ w77

7 SIGNATURE AND TYPED OR pnm‘k{ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prong &

LV

in Chapter 119, Florida Statutes. | further certify that the information
sama legal effect as it made under oath; that | am an officer or director




