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FILED
2008 PO NNUAL REPORT 110N Mar 20, 2008 08:00 A

DOCUMENT # FO0000000425 Secretary of State

1. Entity Nama
PARKS MANUFACTURING, INC.

Principal Place ¢f Business Mailing Address
711 BORDEN BLVD 711 BORDEN BLVD
SEMINOLE, OK 74868 SEMINOLE, OK 74868

00

02292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Aoles Fo

73-1410055 Not Applicable

5. Certificate of Status Desired O $8.75 Additlonal
Fea Reguired

6. Name and Address of Current Reglstered Agent

yo%%?'a@c%ﬁé BLVD. #506 DO NOT WRITE
AVENTURA, FL 33180-1430 IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida, Y am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regisiered agent and tlis if applcable {NOTE. Aag/stared Agant egnature requirsd when renslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Btection Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trusi Fund Contnbution. O Added to Fees
10. QFFICERS AND DIRECTORS ]
THLE e
NAME PARKS, ROGER E

STREET ADDRESS | 711 BORDEN BLVD
CITY-ST-2P SEMINOLE, OK 74868
TILE v UDUDB 854453
NAME PARKS, RICHARD E 04/04/U8-30005-
STREET ADDRESS | 711 BORDEN BLVD
CITY-ST- 7P SEMINOLE, OK 74868
TITLE ST

NAME PARKS, PAMELA S

oot | SEMNOLE. OK 74888 DO NOT WRITE
IN THIS SPACE

MAME
STREET ADDRESS

CITy-51-21P

01z 150,00

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supplied with this filin ég does not gualify tor the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplamentai report is lrue and accurate and thal my signatura shall have the same legal effect as if made under oalh; that | am an officer or diractor
of tha corporation or the raceiver or trusiee empowered 10 axacute this report as raquired by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: &)@rx & (c)pﬁif 20— — OF

SIGNATIQVE AND TYPEC OR PRINTED NAME OF SiGNING OFRCER OR DIRECTOR Dale Dayisne Phone 4




