2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2008 08:00 A

DOCUMENT # 183374

1. Entity Name
PARK AVE APARTMENTS INC

Principal Place of Business Mailing Address
1916 ATLANTIC BLVD 1916 ATLANTIC BLVD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
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5. Cenificate of Status Desired Fee Required
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6. Name and Address of Current Registerad Agent

WILENSKY, DANIEL F " DO NOT'WRITE |

2212 SMULLIAN TRAIL N

JACKSONVILLE, FL 32217 IN THIS SPACE

8. The above named entity submits this stalemant lor the purpose of changing its regislered ofhice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signalure, typed o Jrinteg nama of ragisierad agent and titla if applicable {NOTE Ragrsiared Apart signatuie required whan reinstating} DATE
“UURILE NOWIE FEE 1S'$150.00° - 9. Eigclion Campaign Financing- = -$5.00 mayge |-~ - -~ - = - ---
After May 1, 2008 Feo will be $550.00 Teust Fund Contribution. 0O Added to Fees
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NAME WILENSKY WILLIAM R. R - T E "

STREET ADDRESS | 1816 ATLANTIC BLVD
CITY-ST- 2P JACKSONVILLE, FL
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NAME WILENSKY, DANIEL F.
STREETADDAESS | 1916 ATLANTIC BLVD
CITY-ST-2I JACKSONVILLE, FL
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TITLE
NAME
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NAME
STREET ADDRESS
CITY-5T-2iP

) INTHIS SPACE . .

TITLE

NAME

STREET ADDRESS
CLry-81 )

TITLE ) . ' 4 .
NAME ] ) Sev T
STREEY ADDRESS : . . :
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12. | hereby certify that the information supplied with this 1i|[n§ does not qualify for the exemptions contained in-Chapter-119; Florida Statutes | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director
ol the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empowered.
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TURE AND TYRED ORPRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daie Dayiwre Phone #

SIGNATURE:




