2008 FOR PROFIT CORPORATION
ANNUAL REPORT -+

FILED

DOCUMENT # P99000002223

1. Entity Name

Jan 14, 2008 08:00 AM
Secretary of State

PARKER PUBLICATIONS, INC.

Principal Piace of Business

7411 MIAMI LAKES DRIVE
MIAMI LAKES, FL 33014

Mailing Address

310 WEST FLOWER STREET
PULASKI, TN 38478

A0 RSN

01092008 Na Chg-P CR2E034 (11/05)

4. FE| Number Applied For

DO NOT WRITE IN THIS SPACE

65-1008015 Not Applicahle
i i $8.75 Additional
5. Certificate of Status Desired A Fee Raquired

6. Name and Address of Current Registared Agent

CULLEN, JOHN T
7411 MIAMI LAKES DRIVE
MIAMI LAKES, FL 33014

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signatura, typed or pialed name of regislersd agenl and tlle f apphcabla, (NOTE: Ragistered Agent signaiura requiyed when remsiaing) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campa'gn F.inancing ss.oo May Be iy
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Fees UODOGNTa0T4?

B S A0 -R0ANS-N2d 150, 00

10. QFFICERS AND DIRECTCRS ]
TIMLE PS
NAME PARKER, SUSAN

STREET ADDRESS | 17136 COLUMBIA HIGHWAY
CITY-SI-2P LYNNVILLE, TN 38472

Tk

NAME

STREET ADDRESS
CITY-s1-2P

TIRE
NAME

omstar - DO NOT WRITE

r - IN THIS SPACE

NAME
STREEY ADDRESS
CIrY-81- 2P

TImE

NAME

STREFY ADDRESS
CIvY-§1- 210

TILE

NAME

STREET ADDRESS
CIvy-s1.2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statles. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exegatethis report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with al! powered.

/8108 33438435

Deytima Phone #

SIGNATURE: -

SIGNATURE-AND TYPED OR pnmlfa NAME OF SIGRMNG OFFICER OR DIRECTOR




