FILED
. 2006 FOR PROFIT CORF ony T ON Apr 24,2006 8:00 am

DOCUMENT # 828196 ecretary of State
1. Entity Name 04-24-2006 90372 009 ***150.00
OLD PARK INVESTMENTS, INC.
Frincipal Place of Busmass Mailing Address
850 B5TH AVE P.0. BOX 690067 RTAY
e o B ‘Immmmnll “m |'|" M“ Im“ll“ HI“ ||MW|\
2. Principal Place of Business 3. Maiing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)

Ciy & State City & Stale 4. FEI Number Appied Far

38-1812091 Mot Apphcable
iz Caountry Zip Caunlry 5. Certhicate of Status Desired O ?i.gi;?:gionm
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggz%%mleR’DA\"D L Street Address (P.O Box Number is Naot Accaplabie)

VERO BEACH FL 32966

City FL Zip Code

B. The abave named entity submils this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. } am famikar with, and accept
the chligalians of registered agent

SIGNATURE

Signatare. lyped of panied ndme of regislered agerd asd Li'c F appicatse (NOTE- Regesteren Agent signaiure required wher. sedistEnngl oAlE

9. Eiection Campaign Financing $5.00 MmayBe
Trust Fund Contibution [} Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE ] Change [ Additan
NAME HEFFLEBOWER,DAVID L ) NAME
smeETAD0ReSS | P, R \ STREET ADDRESS
ov-st-2p - e o '{?:ek,atﬂ\og"iv'SQq &G-0 0 LT N or-srze
TMMLE V5D n [ pelate []crange  [C] Acdilion
NAME HEFFLEBOWER,BARBARA ., ? (,Q. ase C_of€Cr Q_C\-
sweeranniess |2 O, o %, LGoOo L7
s | Veors Bear €1 32969-0067) v Nhsa. 3 address
THLE TAVP 1 elete TTLE N []cnange ] Adddion
NAME CHNUPA, JAN o o HAME
STHEER ADDRESS |G- - . oo STAEET AD
CITY-ST-21P \ P.O. BOX 690067 . cm«)m%:(
NME VEROQ BEACH, FL 7 Defete /ﬁLE [ change ] Additio
32069-0067
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P § crv-sr-ze
TITLE [ elete THLE [Jchange [ Additicn
NAME NAME
$TREET ADDAESS STREET ADDAESS
CITY-S1- 21F CIFY-ST- 2P
(¥ [ Delete TILE []Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby cerhly ihat the information supplied with this hiing does not quality for the exemptions contaned in Section 3119, Flonda S1alutes | turther ceriify that the information
indicated on this report or supplemental report is true and acculate and that my signature shall have the same lega! effect as f made under oath, tha: | am an othicer or direclar
of the corporation or the receiver or lrustee empaowered to exfCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

i changed, or an an attachment an a/d;? with all opfer like empowered.
- (ol - -

SIGNATURE: -
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Da'e Dy~ me Praro A




