2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2008 08:00 AN

DOCUMENT # F95000003558 Secretary of State

1. Entity Name
PARKEMORE CORPORATION

Principal Place of Businass Mailing Addrass
2 POND’S EDGE DR P.0. BOX 999
CHADDS FORD, PA 19317  US CHADDS FORD, PA 19317

AR RGO R

04022008 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE | PR FepTea o
. ) 51-0274321 Net Applicable

$8.75 additional
Fee Required

5. Cerificate of Status Desired

’v

8. Nama and Address of Current Registerad Agent

MQORE, BRUCE E ' DO NOT W:ﬁITE

2631 MCCORMICK DR.

CLEARWATER, FL 33750 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent. or both, in the State of Florida. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuce. typied oF pocted name of 1egrtered anent AR e § apphcati. {NOTE: Regstared Agen! signaturs reqused wien renslabng) DATE
. . . AT FIET
FIL . 9. Election Campaign Financing $5.00 May Be _ Lo IUEQ 1 H . _
After Msy.!'?%ggﬁ.?fel‘ii?ﬂbsg 3250.00 Trust Fund Contribution. 0  Addedto Fees {50308~ LH_?B"D 13 158,75
10, OFFICERS AND DIRECTORS ] . ' . . v v
MTLE PTSD
NAME MOORE, BRUCE E

STREET ADDAESS | 2 POND'S EDGE DR.
CIY-51-219 CHADDS FORD, PA 19317

TTE v

NAME DOYLE, DENISE M
STREETADDRESS | 2 POND'S EDGE DRIVE
CITY-531-ZP CHADDS FORD, PA 19317

TIHLE AS
HAME PRICE, ELAINE

STREET ADDRESS | 2 POND'S EDGE DRIVE Do NOT WRlTE

CITY-51-21P CHADDS FORD, PA 19317

TILE AS , - IN TH'S SPACE - -

NAME JOHNSON, JANET L

STREETADDRESS | 2 POND'S EDGE DRIVE ,

Ciry-S1-2IP CHADDS FORD, PA 19317 . o ’ .
TIME A"

NAME LYNAM, MICHAEL A.

STREET ADDRESS | 2 POND'S EDGE DRIVE

Ciry-5i-2p CHADDS FORD, PA 19317 ' v

e

NAME

STREET ADDRESS
CITy-§T.21P

12, | hereby cenifK that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Flarida Stawtas. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jagal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustes empeowerad 1o exegute this report as raquired by Chapier 607, Florida Statutes; and thal my name appears m Block 10 or Block 17 if

changed, or on an attachmenl with an ad, , witf all other Hé empowerad.
SIGNATURE: ~ Y /asfog (plo- %55/ a/779
Date Cayuna L]

NATURE AND TYPEDQ OR

L .
SIGNING OFFICER OR mECTOﬁ‘j l ( 6




