FILED
. 2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P98000071284 03-20-2007 90013 040 ***150.00

1. Entity Name

THE PARKER INSURANCE GROUP, INC.

Principal Place of Business Mailing Address
1112 W NEW HAVEN AVE P.0 BOX 510694 40033961
MELBOURNE, FL 32904 MELBOURNE BEACH, FL 32951
LU (-New-Haten gug
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State — 4, FE| Number Applied For
HEeLRourn e . +£ NOT APPLICABLE Nol Applicable
" . T
zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addilional
%}.q oY . S A Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
PARKER, SHAWN
1903 S. ATLANTIC ST Strest Address (P.O. Box Number is Not Acceptable)
UNIT 212
MELBOURNE BEACH, FL 32851
City F L ] Zip Code
L 8. The above named entity submits this statement tor the purpose of changing its registered office or registared agent, or both, n the State of Florida. | am familiar with, and accept
.. the obligations of registered agent
SIGNATURE
Signature, typed or printed name of registered agert and title i apphcable (NOTE: Rapisiered Agent signature required when iginstaling) DATE
-
.. . ‘“FILE NOWl!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
~ CAfter May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 3 Added to Fees
h 10. : OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O etere TITLE (O Cnange (] Addition
NAME PARKER, SHAWN NAME
STREET AODRESS | 1903 S. ATLANTIC ST., UNIT 212 STREET ADDRESS
CITY-§T-21P MELBOURNE BEACH, FL 32951 CITy-57-2P
TILE O velete TILE (O Chaoge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-S1-2ip
JITLE O pelete T1ALE [J change [ Addilion
NAME NAME
STREET ADDRCSS STREET ADDRESS
CITY-§7-21P CITY-81-21P
TILE O talele TIME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-719
TIILE [ pelere TIELE [] Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-§7- 2P
THILE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS / / STAEET ACDRESS
CITY-S1. 2P -~ CITY-57-ZiP
12. | hereby certify that the inf h Ah this filing does not y for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on ihis report oy 1is frue and acc and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or (e Cuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or o a other like empowered.
SIGNATURE" S Povieer, J}ﬁwéﬂo
SIGNAWE AND TYPED OR PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR Dare v Davtima Phore &




