2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 15, 2006 8:00 am

DOCUMENT # v12789

1. Entity Nams.

PARKER/BILLINGS REAL ESTATE, INC.

e — —

Secretary of State

02-15-2006 90045 018 ***150.00

Principal Place of Business

6500 WEST COLONIAL DRIVE
ORLANDO FL 32818

Maifing Address

ORLANDO FL 32818

6500 WEST COLONIAL DRIVE

AR NN

2. Principal Place of Business

(Y7 P MAEELhpr €7 K-

3. Mailing Address

Ao &

Suile, Api. #, etc. Suite, Apt. #, etc.

O RAEE

1st MOORE CR2E034 (10/05)
gAL . et - 284 F
City & State City & Siate 4. FEl Number Applied For
59-3107058 Not Applicable
Zip Gountry Zip Country 5. Cerliicate of Siaus Desied [ 98-75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addraess of New Reg:stered Agent

WILLIAMS, JANET R
17547 COTTAGE COURT
KILLARNEY FL 34740

TVoRY BB L IS E

Street Address (P.O. Box Nu 1 is Nol Acceptable}
7T S P s s 1P

BRN e 22702 FL |

Iha obligations of registered agel

SIGNATURE ﬂﬂ'/ m/ A—%A /

8. The above named entity subrmits this statement for the purpose of changing its registeren’office or regiétered Jgem, or both, in the State of Florida. ¢ am familiar with, and accept

2288

Signature, fypsc ar printed name ol registerad agant and Lile i applicabie

(NOTE" Regslered Agent signaiure required when renstating)

DATE

9. Election Campaign Financing
Trusi Fund Conrribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DST 3 delete T [Jchange [ Addition
NBME DANIELS, NANCY D NAME

STREET ADDRESS | 1023 ROYAL VIEW CIR. STREET ADDRESS

Ciiy-ST-2IP WINTER GARDEN FL 34787 CiTY-ST-21P

TITLE DpP 3 oelete TITLE [ Change [ Addilion
NAME PARKER, CARL H HAME

STAEET ADDRESS | 1478 MAGELLAN CIRCLE STREET ADDRESS

CITY-§7-2FP  |ORLANDO FL 32818 CITY-5T-2P

TILE DV [ Delete TiTLE R ] Cnange (7 Addition
HAME BILLINGSTEQUISEH™ ™~ — "~ — HARES B e ————— ——— . - —
STREET ADDRESS 3813 WESTERHAM DR STREET ADDRESS

ciy-st-7Ip CLERMONT FL 34711 CITY-ST-2IP

TIME 1 Detete TLE [ Change  [J Addition
NAME sz//// JTE AORPI AT o. NAME

STREET ADDAESS 3 P ‘5/ cLARcomA R STRECT ADDRESS

CITY-SF-2IP A/’ﬂ//ﬁ/& K ;7__7,5? 77¢ 4 CITY-ST-ZP

TITLE [ palete TITLE [T Change [ Addition
NAME RAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE 7 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-51-2Ir

SIGNATURE: it

QINATIIAE ANTY TYPED O PRINTEFD HAME M &

“MIMC OFFICER OB DIRECTOR

12. | hereby certity that the information supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 0 execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

o7 W $282

Davtime Pyove 3

2.2.06

Dan

-~




