FILED
* 2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000034769 04-02-2007 90104 045 ***150.00

1. Entity Name
ANDREW PARKER & COMPANY, INC,

Principal Place af Business Mailing Address

125 WORTH AVE 125 WORTH AVE | 40047 796

T

PALM BEACH, FL 33480 PALM BEACH, FL 33480
01202007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P AppisdFa

650911117 Not Applicable

0O  $8.75 Additional

5. Certificate of Status Desired Fee Requited

6. Name 2nd Address of Current Registored Agent

gﬁAﬁngFF:'TﬁNI?ATEAWVILLAS WAY DO NOT WRITE
PALM SPRINGS, FL 33461 IN THIS SPACE

8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am farniliar with, and accept
tha obligations of registered agent.

SIGNATURE .
Eiopalum. Typee or printed name of ragistered agent and tille |l applicable. (NOTE: Registered Agent signaturs raguirgd when reinstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_inam:ing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ) OFFICERS AND DIRECTORS |
TMLE PO
NAME PARKER, ANDREW B

STREETADDRESS | 356 NOTH PALM VILLAS WAY
CITY-ST-2P PALM SPRINGS, FL 33461

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

TME . _.
NAME

cvsiar DO NOT WRITE

o IN THIS SPACE

STREET ADDAESS
CITY-5i-2P

TME

NAME

STREET ADDAESS
CITY-St-7IP

NAME
STREET ADDRESS
UITY-SI-IIP\

12. ) herebygertify that the information supplied with this filing does not qualify for the axemptions contained in Chaptar 119, Florida Statutes. | further centity that the information
indicated 0q this report or supplemantai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor

tiop or the receiver or trustee empowered 10 exacute this report as regu y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

attachment with an addrass, with all other like

SIGNATURE:

zle /”TE.. 5L{-26l - 9606

SIGHATURE AND TYPED OR PRINTED NAME OF IMIWFICER OR DIRECTOR Caytime Phone #




