FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

-— -ANNUAL REPORT
Secretary of State
DOCUMENT # P98000071284 03-14-2006 90030 050 ***150.00

1. Entity Name
THE PARKER INSURANCE GROUP, INC.

Principal Place of Business Mailing Address
105 S RIVERSIDE DR P.Q BOX 510694
UNIT 121 MELBOURNE BEACH, FL 32951

INDIALANTIC, FL 32903 ~

P s ARG R AL

MWL W NEW HAVEN AE
Sulte. Apt. . etc. Sulte, Ap. #, etc. 02132008  Chg-P CR2E034 (11/05)
City & State — City & State 4. FEI Number __ |Applied For
- NELAROLYHe. L NOT APPLICABELE Not Applicable
Zip Country | Zip Country - ] $8.75 Additional
5. Cerlificate of Status Desired (| ;
w904 | uyea | . |8 Conteae Foo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PARKER, SHAWN - -
1903 S. ATLANTIC ST Sueet Addrass (P.O. Box Nurmber is Not Acceptable)
UNIT 212 ]
MELBOURNE BEACH, FL 32951 .
City FL ‘ Zip Code

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

SIGNATURE
Signatre, typad or printed nam of reqistersd agent end Btk i appicatie. [NOTE: Registored Agar Signaiung (equired when relnstating) DATE
FILE NOWIl! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T¢) OFFICERS AND DIRECTORS IN 11
TLE P . . ] [ peiete TME [J Change  [J Addition
NAME PARKEB, SHAWN NAME
STREET ADDRESS | 1903 S. ATLANTIC ST., UNIT 212 SFREET ADDRESS
¢y si-ap MELBOURNE-BEACH, FL 32951 CiTY-ST-2IP
TITLE . O pelete TME [ change  [J Addition
NE ’ NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P - . CIrY-ST-2IP
mE el 7 velete TITLE [J Change  [] Addition
NAME. -~ NAME
STREFT ADDAESS e STREET AGDRESS
CITY-ST-ZQ‘ . . cry-S1-ZIP
me - L0 i O velete TILE O Change [ Addition
STREET ADDRESS N STREET ADDRESS
CHTY-S1-2P N oY ST-ZP
TIMLE O petete FITLE [ Change  [7] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITy.ST-21P CiY-ST-2IP
TITLE [ petete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-ST-21P
12. | hereby certify that { pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on thi ernental repgll is-rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corpo, £r of rusteg péwered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, 2 ith an s#8te<s, with all other like empowered.

L -5 Wwol 2 X644

SIGNATURE AMZ TYPED OR FRINTED NAME OF StGaNG-6FFICER OR CIRECTOR Date Dalytime Prione #

SIGNATURE;

bod




