2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

- PN
DOCUMENT # 449764 Mar 12, 2007 08:00 AM
1. Enily Name Secretary of State
PARKSIDE CENTRE, INC.
Principal Place of Business Mailing Address
PO, BOX 1121 P.O.BOX 1121
T A “"’” I]I" |m|‘|m III’I |”H Im Im‘ Iml Iml M” I‘IH m“m " ’m
2. Principal Piace of Business - No P.O. Box # 3. Malling Addross
Suile, Apl. #, olc. ! Suile, Apl. #, elc, 15t MODRE CR2ED34 (10/06)
City & Stale City & Stal X Anpliod F
y ity & Stale . 4. FEI Numbar 50.3439352 pplied For |
Not Applicablo
Z Counl Zi !
P ountry ° Counlry 5. Cerlificale of Slatus Desirad 0 $8.75 Addtienal !
Fee Required !
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registerad Agent ‘
’ Name
CENTRELLA, JAMES.,JR
231 5. FOREST AVE. Sireet Address (P.O. Box Number is Not Acceplable)
APOPKA FL 32704
City FL Zip Codo
8. The ahove namad enlly submils this slatement lor tha purpose of changing its registerod offica or registored agent, of both, in the State of Florida  t am familiar with, and accept
tho ebligalions of regisiered agent.
SIGNATURE
Sgnatura. yped or printed name of regisiered agent and lile r appkcable. {NOTE: Regisiored Ageni signatura required whan ranstating) DATE
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Firancing ~ $5.00 May Be
After May 1, 2007 FE? Will Be 3550.00 ) Trust Fund Contribution. D Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
I PTD T Detete . O change [ Addivon
NAME CENTRELLA, JAMES 1II NAMI e
SIET aconess | 231FOREST AVE. SIREET ADDRESS - .['_'Iljul"!QL“;‘."t."jU':-;l P - -
onv-sr.zp | APOPKA FL CIIY-Si- 2P 032107 -80037-008 150,00
e Dp [ Deieie ML T Change (] Adeilion
NAME PARSONS, MARIA NAME '
sTREET apnagss | P.O. BOX 521704 N/A STRELT ADDHESS
ory-st-oe | LONGWOOD Fl- CIvV-ST-21p
TNE D 1 petete UILE : [ change [ Addition
NAME WEBSTER, ROBERT N. NAME
STRFET ADDRESS | 3435 HOLIDAV AVE. SIREFT ADDRESS
Clty-st-2IP APOPKA FL LHY-S1-2p
ILE 3 Delele e [ Change [ Addilion
NAME NAML
SIAFET ADDRESS X STRSET ADDRESS
CITy-sI1-21IF CHIY-S1-7iP
il 3 pefete e [ change [ Addition
NAML NAME
STRELT ADDRISS SIREET ADDRESS
CHTY-ST-21P CITY- $1- 2IP
T 3 Delete TE [T change [T Addidion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SI-77 CNy-s1-21p
12. | hereby cerlify thal tho information suppled with this filing does net qualily for the exemptions conlained in Soction 119, Florida Statutes. | furiher certify that the information
indicatod on this report or supplemontal repont is true and acguale and thal my signature shall have the same lega! effect as if mada undar oath; that | am an officer or director
of the corporation or the raceiver or frustea empowered leBxgoute Ihig repert as required by Chaptler 607, Fiorida Siatutes; and thal my nama appoars in Block 10 or Block 11
if changed, or on an attachmegnl with an address, wi p Bpeerad.
SIGNATURE: : By 07 Yp7 Y9 VosE
G OFFICER OR DIRECTOR - Data Daytme Phona #



