, | FILED

! 2008 FOR PROFIT CORPORATION May 02,2008 9:00 am

ANNUAL REPORT Secretary of State

05-02-2008 90180 002 ***150.00
DOCUMENT # P99000044202
1. Entity Name
PARKER MORTGAGE SERVICES, INC.
Principal Place of Business Maiiing Address
205 BROOKS ST SE STE A 205 BROOKS STSE STE A o
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 - -
B ." . ‘. [§ ‘ ! \‘ 41 1
S B TP BT Sl B
Suite, Apt. #, aic. Suite, Apt. #, i, 01142008 Chg"P CR2E034 (12&)
City & State City & State 4. FEI Number Applied For
59-3575469 Not Applicable
Zip Country Zp - - Countey ’ - $8.75 agditonal
. 8. Certificate of Status Desired ] Fee Requirad
6. Name and Add, of Current Registered Agent 1. Name and Address of New Reglstered Agent
Name
INMAN, CONNIE Ailene Shirley PBParker
932 VILLAGE LANE Street Adidress (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL. 32547
159 Brooks St. - Apt 207
City ] - FL ",'z:‘%cm
Ft Watlton Beach®f 2548
8. The above named entity submils this sta fgy the purpose of chang Ik regisjared office or registered agent. or both. in the State of Rorida. | am familiar with, and accept
1ha obligations of regi agent.
SIGNATURE - 1 e_Shirl ey Parker %%Y
Sigratune. typed or printed nama of regestaned apent and wuluf (NOTE: Ragisterad Agent signahure requined when reinsiating) DATE
\ /
FILE NOWIII FEE IS $150.00 . Election Campaign Financing $5.00 May 8o
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TE PTSV O Desets e [Jctange  [J Ackition
NAME PARKER, SHIRLEY A HAME
STREETADORESS | 168 BROOKS ST. - APT 207 STREEY ADDRESS
CiTY-S7-2P FORT WALTON BEACH, FL 32548 cry-51-p
Tme O Deteta TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CiFy-ST- 2P CiTy-§T-2P
TE O patete TIE CIcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Criy-St-op CITY-STF-2IP
e O etets THE O crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CeTy-5T-2P CiTY-SI-aP
TMe O pelete TME Dcrenge [ Addition
NAME RAME
STREET ADORESS SPREET ADDAESS
GITY-S1-1P CITY-S7-2P
TmE O Detete HILE [ Cange  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P Ty -ST-2P
12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sjgmgture shall have the same legal effect as  made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empawered 10 execute this report agfequied by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad. or on an attachmant with an add with all r like empowerad, /
7/ /
L
SIGNATURE: ; 6y
mmmﬁmmmmormrvmwmm Date Daytime Prine #




