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DOCUMENT # F06000003470 Secretary of State

1. Entity Name
THE PARKLAND CORPORATION OF GEORGIA

Principal Place of Business Maiting Address
P.0. BOX 650 P.0. BOX 650
BUENA VISTA, GA 31803 BUENA VISTA, GA 31803
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4. FEI Numbar Applied Far
58-1518666 Net Applicable

O $8.75 aduitional
Fee Required

5. Carlilicats of Status Dasired
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6. Name and Address of C

MOON, C.L.
70 WHITECLIFFS LANE
SANTA ROSA BEACH, FL 32459
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8. The above named entity submits this slatement for the purpose ol changing its registered olfice or registered agant, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE
Signatwe, typad or printed name of regisiered agant and tila If appicable (NOTE: Registerad Agani signaturs required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees )
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AL R e T R B R e b R Gl
TITLE CHRM : e {%ﬁw«i ‘gﬂ&r g _5*5»‘ fgﬁ e !
NAME MOON, MIKE L : ¥ !
STREET ADDRESS | BB800 MCKEE ROAD
CITY -ST-2IP UPATOI, GA 31829
(1(33 e]7]
NAME MOCON, MIKE L
STREET ADDRESS | 8800 MCKEE ROAD
CITY-ST-2IP UPATO1, GA 31829
TnE STO &
HAME MOON, MICHAEL B Y 4]
S o FIAN L A TR e
STREET ADORESS | 8600 MCKEE ROAD gt i) f AR i q’f’ R
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CITY-ST-ZIP
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12. | hereby cerlify that the information supplied with this filing does nol qualfy for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report o supplemental report is true and accurate and thal my signature shall have the same lsgal ellect as if made under oath; that | am an allicer o¢ director
of the corparation or the raceiver o rustes empowered 1o execute this reggrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an a 55, with all other fike em, eyid
>/29/0 5

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Dayuma Phona %




