FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AV

ANNUAL REPORT 5 e
DOCUMENT # F93000004640 ecretary of State

1. Entity Namg
CMH PARKS, INC.,

Principal Place of Business Mailing Addrass
5000 CLAYTON ROAD PO BOX 4098
MARYVILLE, TN 37804 US MARYVILLE, TN 37802 US

R R R A i

04172008 No Chg-P CR2E034 (11/05)

. 'DO'NOT WRITE IN THIS. SPACE ' [riznces

62-1362749 Not Applicable
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8. Name and Address of Current Reglstered Agent . co T ;3;:"‘ ST T ‘3‘;'!1 R i
C T CORPQORATION SYSTEM Lo S . ) s - ' ‘,z.;'!.s ; g s
1200 SOUTH PINE ISLAND RD, L DONOTWRlTE AR ; |
PLANTATION, FL 33324 ‘ R TV o P Y.
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8. The above named entity submits thig statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlec name of regrsisred agen! and titie If appkcable {NOTE: Registerad Ageni signature required whan reinsiaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing ss'oo May Be N UDI:H:_]DUEIE}gb;’,l
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution L Addedto Fees 05/ 20/ 0880074007 150,00 g
10. OFFICERS AND DIRECTORS [ B S N
INLE DCEQ . Co e ‘ P - .
NAE CLAYTON, KEVIN T T e e
SIAEET ADDRESS { 5000 CLAYTON ROAD L A T . iS*‘_":“f;s,:i‘.;f.-Ea;:;9”‘
CITY-S1-20P MARYVILLE, TN 37804 ‘ : T ot :
TILE D IO IR Ay
NAME KRUPACS, AMBER .
STREET ADDRESS | 5000 CLAYTON RD R B i R T :
CITy-57-21P MARYVILLE, TN 37804 ’ co oo R : ¥ w7
TITLE PD B Wi e ' R % L e

NAME MORGAN, ALLEN : ' TR e e T

§ 5000 CLAYTON RD o , e ¥ e
msi | MARYVILLE, TH 37804 o .- DO NOTWRITE = -

S
-
s
!

NAME RUTHERFORD, MIKE !
STREETADDAESS | 5000 CLAYTON RD ! : .
o ST-ZP | MARYVILLE, TN 37804 PRI R Y

TE o
NAME s Lo Do
STREET ADORESS S :

oy §T-2P . c

TILE
NAME
STREET ADDRESS o L
CITY-5T-20P S

12. | hareby certify that the information supplied with this filing does not qualify for the exempticns centained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direclor |
of the corporation or the recaiver or trusteg esmpowsred to executa hig report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11l
changed, ar on an attachment with en.atfress, with all pther ke smpoweryd.

SIGNATURE: pMike Punedbed 4//’2255 (BB 3BO-Z] |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE&I_):ETECTDR Date Dayixms Pnone #

—



