s

.. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2005 08:00 Al
DOCUMENT # FO3000004572 : Secretary of State

1. Entity Name

PARKEON, INC.

Prir¢ipal Place of Business Mailing Address

40 TWOSOME DRIVE 40 TWOSOME DRIVE

UNIT 7 UNIT 7

MOORESTOWN, NI Q8057 MOORESTOWN, NI 08057

ARG R LR A

04132005  No Chg-P CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE Py RegEate

01-0778174 Mot Applicable
&. Certificate of Status Desired  [] fi-;esq\?&‘g“ma'

6. Name and Address of Current Registerad Agent

;I%ISEEXLIJ%}F\?EIPNE&K DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

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

SIGNATURE
Sighature, typed or printed rame of registéred agent and bitie if applicable {NOTE: Ragistered Agen! signalure requirad when reirgtating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. CFFICERS ANG DIRECTGRS 1
TIME DCBP
NAME CHAMBEALU, YVES
STREET ADDAESS | 401 TWOSOQME DRIVE, UNIT 7
Cry-g1-21p MOORESTOWN, NJ 08057 HEOnn=2ye2
e DS 425/ 5-00052-013 150,00
HAME LINDEMAN, HAN

SYREET ADDRESS | 40 TWOSOME DRIVE , UNIT 7
CITY-5T-21P MOORESTOWN, NJ 08057

TITLE DT
NAME BARNES, ROBERT

40 TWOSOME DRIVE
erRf;Tﬁ?:ESS MOORESTOWN, NJ 08057 Do NOT WR'TE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2p

TTLE

NAME

STREET ADQRESS
CIvY- sT-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby ¢ertify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further certfy that the information
indicated on this repon of suppleémental report i$ trug and accurate and tnat my signature shall have the same iegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trygtee empowergd tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment will-dh address, with il ather like empowered.

SIGNATURE: ‘ 5/ / /3/ 05 551, - 234 §000

Date: Daytmé Phane ¥

SlﬂNATURE’AﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




