2006 FOR PROFIT conponA'rlou FILED
ANNUAL REPORT (AR) _ Feb 06, 2006 8:00 am

DOCUMENT # P99000063069 Secretary of State
1. Entity N
ity Nams 02-06-2006 90077 008 ***150.00
PARKER CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
1498 NE 2ND AVE C/0O DASA 1498 NE 2ND AVE ,
200 200
2. Pringipal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, etc. st MOORE . CR2EOé4 (1()/05)
City & Slate City & State 4. FEI Number‘ Applied For
65-0937767 Noti Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O ggg.gg}gs:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CP:I;‘SKDEEISIE\RIC ! Sueet Address (P.O. Box Number is Not Accepiable)
1498 NE 2ND AVE STE 200 )

MIAMI FL 33132

City FL ] Zip Code

8. The above named entity submits this staterment 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

Sughaiure, typer of prntea name ol regislered agent ana tile 1 apphcable, (NQTE Registared Agent signature required whan resnstating) DATE

SN

, " FILE NOW!I!* FEE IS $150.00;,, < °.-
<ty After May 1, 2006 Fee Will Be $550.00- .

5_'Méke Check Payableto Florida Department of State 1

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  £]  Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE DCEQ O Delete TILE PTrange [ Addition
NAME PARKER, ERIC J HAME
STREET ADORESS |G/ DASA, 1498 NE 2ND AVE STE 200 SIREET ADDRESS . -
. o-st-zp [N, MIAMI FL 33181 CITY-51-2IP MIAM! FL- 3F)32
TLE [ velete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 24P
Tifl £ O elete T [ Crange [ Aadition
HAME NAME . I -
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-21P
TME O pelate TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-SI-7P CITY-§T-21P
THLE {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oY -S3-21P
ITLE O Dpelete TILE I change [ Addition
NAME MAME
STREET ADDRESS STREET ADURESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certily thal the information supplied with
indicated on this report or supplemental repart i
of the corporation or he récejuer or lrusiee e
it changed, or on an attac t with an ad il gther like empowered.

SIGNATURE: _“CeC ERIC PALREL |- 24-06 (365) fO) - 2455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phone #

doas not qualify for the exemptions contained in Section 119, Florida Stawtes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute 1his report as fequired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11




