2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F94000002802 j Jan 28, 2008 08:00 AM
1. Entity Narma Secretary of State
PARKWAY COMMUNICATIONS CORP.
Prncipal Place of Busingss Mailing Address
5150 N OCEAN DRIVE BOX 400
T E H“Hlll”lllm ml“l”‘ Ilmllm "m "”' I’Il‘ ‘lwnul Hl‘ll‘ " ’Il'
us

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Addrass

Sulg, Apl. #. e1c, Swile. Apl ¢, 8. 15t MOORE CR2E034 (10!(}7)

Cury & Sraie City & Stale 4. FEI Numbier Appiied For

52-1228362 Naol Apghcable
2 Courry zp Coaniry 5. Certiicate of Statuz Desired O $8.75 Additinnai
Fee Required
6. Name and Addreas of Current Registered Agent [ 7. Name and Address of New Registered Agent

Namio

SOfS%Ch}I-Ib%ng\E]LD;NE Sieet Address (P O Tox Mumber is Not Aceentabla)
WEST PALM BEACH FL 33404

City FL Zip Code

8. The abova named ently subrmirs this staement for the purpese of changing its reqistered aflice or reisterant agent, or tote, 0 he State of Flonda, | am familiar with, and accent
the cuigetions of registe:ed agont.

SIGNATURE i my

S gnatL e, 1 DOR] G Preresd pant o ey SAnind skt av TLe Farplsag l GTE Registvas Agurt :‘g- L_. o rey unu,'ml ontrinbe b DATE

(U CAFILE NOW 1 FEE IS s1so 00 © o )
i "After May., 2008 Fee Will Be'S550.00 | " /Z 3

Make Check Payahle to Flonda Departmenl of State

8 #7555

9. Election Camaaign Financing $5.00 may Be
" Tt Fund Cenwiiovtion. ] Added to Fees

ID. CFFICERS AND DIRE"“TDR:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PID O beete e [J Change ] Aadition
MRS ORLICH, P. DANIEL HEME, UOGOo0E01 897
=BT A 55 STREET ADDRESS ¥ ¥ AT Tl
STREET ADDRESS (5150 N OCEAN DR TREET ADDRES! {201 208-30037-021 150,00
CITY-SI- 417 RIVIERA BEACH FL 33404 CITY-51-2Ir
MLE VPD O Gaete TILE [ Change {7 Aaditon
MAME CRUISE, ERICKA HAME
STREET ADORESS | 5150 NORTH OCEAN DRIVE STREFT ADGRFSS
SITY-5T-717 RIVIERA BEACH FL 33404 CImy-S1-7IP
1Lt [ Deete TIILE [T Change ] Auditan
MAME HAME
STREET ACCRESS | T - STREEY ADIRESS
G- ST 21F CITy-8r-2IP ’
HILE [ Deete TIRLE A thange [ hadition
AWM NAlAL
SHR=ET ARDRLSS STHLEY ADDRLSS
S LSE AP DIy 51- 2P
MILE 0 pecle TITLE 3 Crangs [ Acoibon
HAWE NARL
SR:LT ADURESS SPIEET ADDRLSS
IR W Liy- 81 2P
TIT:F O pese Tme [J Change [ Adciban
HAKE NEME
STREET ADDRESS STREET ADDRLSS
Gy -s1-21° CITY- 83- 2IP
12. | hereby certily that the inlormalion sunphed with nis filng deas net quality for the exemetions contained in Section 119, Flerida Statutes | further certify ihat the information
indicated on this report or supplemental ¢ S lruc and accugeme ana that my signatwure shall have (he same icgat effect ag if made under oalh: that | am an officer or direclur
of Jw c.orporauon or the receiver o ru el i 2 lhES report gz required by Chapier 807, Forida Statutes: and that my nare appears in Block 12 or Block 11

.E‘ Jﬂf (¢

)~ P D ! Gl fofois 305975100

I SIGNATURE AND TYPED OR PﬂlﬁED NAME OF SIGNNG OFFICER OR DIRECTOR LA Doy Faoe w

SIGNATURE:




