-

) 2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # F03000004572 ) Apg 14, 2006 (}8 S:oo AN
1. Entity Name

PARKEON, INC. ecretary of State
Principal Place of Business . Malling Address

40 TWOSOME DRIVE 4G TWOSOME DRIVE

UNIT7 UNIT 7

FMOORESTOWN, NJ 08057 MOORESTOWN, NI OB057

B LT

04042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Fopieata

01-0778174 Not Applicable

! . $8.75 additional
5. Certificate of Status Desired ] Fee Required

$. Name and Address of Current Registered Agent

?%P}igfgggﬁféiyf@( DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The ghove named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. 1 am familiar with, and accegt
the ohligations of reglsterad agent.

SIGNATURE - 3
S-grature, lyped of printed name of regklered agent and fitle F agplicable. INOTE. Registerad Agent sipnature required whnan reinstaling) . GATE

FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing " $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

0. OFFICERS AND DIRECTORS !

MmeE DCBP
hANE CHAMBEAU, YVES

STAEET ADCRESS | 401 TWOSOME DRIVE, UNIT 7
CITY-5T-7P MOORESTOWN, NJ 08057 UHBDUBSUSBJE

~p s — L e S 4 e R SN0RS-00T 150,00

NAME LINDEMAN, HAN o
STREEY ADDRESS | 40 TWOSOME DRIVE , UNIT 7
erv-si-Ir | MOORESTOWN, NJ 08057

TINE DT
HAME BARNES, ROBERT

STREET ADDRESS | 40 TWOSOME DRIVE
BITY-STAF;P MOORESTOWN, NJ 08057 DO NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CITy.§7-21P

e

NAME

STREET ADDRESS
Qy-s1-2P

TRLE

NAME

STREET ADGRESS
CITY-51-2ip

12. 1 nereby certify that the information suppfied with this filin does rot qualify for the exemptions contained in Chapter 119, Florida Statltes, 1 further cerfify that the inférmiation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direcior
of the corporation or e receiver or trusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11if

changed, or cn an attacryw-an adtrass, with all olber like ergpowere
SIGNATURE: | st ?Zﬁ% D B 234§

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ate Daytime Proos #




