. FILED

Apr 26,2007 8:00 am
2007 FOR BROFIT CORFORATION ecretary of State

04-26-2007 90222 017 ***150.00
DOCUMENT # FO0000000425
1. Entity Name
PARKS MANUFACTURING, INC.
Principal Piace of Business Mailing Address 4 0 0 8 4 1 1 U
HC 60 BOX 252 HC 60 BOX 252
CHECOTAH, 0K 74426 CHECOTAH, OK 74426
I —— AN E e
711 LoRen Beyvd 711 BoREN Bevd
Suite, Apt. #, stc. Suite, Apt. #, stc. 04142007 Chg-P CR2E034 (12/06)
City 8 State City & S1ate 4, FEl Number Applied For
SEmmece , OK Seminvore, OK 73-1410055 Not Applicanis
l’;&/gé 4 (z;ng- 2%1/35 g Co&ur}trys_ 5. Certificate of Status Desired i gi';g‘miona'
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Reglstered Agent
Name
MOSS, MARVIN !
20801 BISCAYNE BLVD. #506 Straet Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180-1430
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent. ’

——

- .

SIGNATURE

Signatyra, typad or printed name of regislered agent and tilla if applicatie, (NOTE: Registered Agent signature required whan reinsiating) DATE

FILE NOWIIl FEE IS $150.00 @, Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P g O Dpalate TITLE IE/Change ) Addition
NAME PARKS, ROGER E NAME
STREETADDRESS | HC 60 BOX 25 STREETADORESS | _ 7/ / 8055/0 B_L v
CIry-ST-ZIP CHECOTAH, OK 74426 CITY-5T-7¢ SEM ftf/ALe, aK 74?;8
mE v [ telete TITLE [@Thange [ Addition
HAME PARKS, RICHARD E NAME
STREET ADDRESS | HC 60 BOX 252 smeeTaooRess | 2/ f -BﬁAEA'J 2vd
CTY-ST-ZF | CHECOTAH, OK 74426 cy-§1-2 Seminees DT THPES
TME ST O Delete e T (Change [ Addition
NAME PARKS, PAMELA S NAME B
STREET ADDRESS | HC 60 BOX 252 STREET ADDRESS | "7 /S B oReEn HLyd
cmv-sT-zP | CHECOTAH, OK 74426 £-ST-2P Snrialoe s DO THEEE
TRE 2 Delete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2F
TLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IF
TITLE [ pelete TRLE [] Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P LITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isga! efiact as if made under cath; that | am an officer or diractor
of the corporation or the recelver or trustes empowered 10 execute this repon as required by Chapter 607, Florida Slatutes; and that my rame appesars in Block 10 or Block 11 if

changed, or on an attachm with an address, with a!l other like empowsred.
SIGNATURE: 6230’9-4?’? F @ZU"‘:’ A =Sl -0

SIGNAT@E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cata Daytime Phone &




