FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT
S92004 ecretary of State
DOCUMENT # 04-02-2007 90052 015 ***150.00

1. Entity Name
PARK AVENUE GROUP, INC.

Principal Place of Business Mailing Address

PARK AVENUE GROUP INC PARK AVENUE GROUP INC

2507 S.E. AVIATION WAY, STEO 2501 S.E. AVIATION, STEQ . 4“0 q’? SB?‘
STUART, FL 34996 US STUART, FL. 34586 US

AR GOR WG

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ya=rop Appied Fo

65-0295393 Not Applicable
" , $8.75 additional
5. Certificate of Status Desired O Feo Required

6. Name and Addrass of Current Registered Agent

2600 W, COMMERGIAL BLVD. DO NOT WRITE
TAMARAG, FL 33319 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 aceept
the obligations of registered agent.

SIGNATURE
Signature, [yped or $vintad nama of 1egistered agent and lide it Epocable. (NOTE: Regisierad Agent Signaltule required when teinsiating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fess
0. OFFICERS AND DIRECTORS |
fITLE PVST
NAME DEE, WILLIAME. JR

STREET ADDRESS | 3461 SE KUBIN AVE
CITY-5T-2IP STUART, FL 34997

TITLE

NAME

STREET ADDAESS
Crry-st-2p

TIMLE
NAME

o DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
Cmy-$1-219

TITLE

NAME

STREET ADDRESS
CIFY-S1-2P

TITLE
NAME .
STREEF ADDRESS
CIFY-ST-2P

12. | hereby certily that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same lagal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trusiee g d to execute this report as required by Chapter 607, Florida Siatites; and thal my name appears in Block 10 or Block 11 if
changed, or on an anach%loiw like empowered.
SIGNATURE: _ William E.bee, Tk 33 807 T12-283 4220

SMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Data Daytime Phone 4




