2006 FOR PROFIT CORPORATION

-

ANNUAL BEPORT (AR} FILED

G77185 .
DOCUMENT # Feb 01,2006 08:00 AN
PARAKEET PARK, INC. Secretary of State
Principal Place of Business Marting Addres;s o
2400 PARAKEET PARK BLVD 2400 PARAKEET PARK BLVD
POLK FL 33859-6436 LAKE WALES FL 33859-6436 _
2. Prngipal Place of Business . 3. Mang Address N
Suite, Apt #, etc, Suile, Apt. # et 1st MOORE CR2E034 (10/05)
City & State City & State ) - © | 4. FEi Number | [Applied For
59-2352784 Mot Apphcatl
Zip Country Zip Country 5, Cerliicate of Staws Desied [ Ei.gfqﬁj:dmonal
6. Name and Address of Current Registered Agent ] ’ 7. Name and Address of New Registered Agent ] _
Name
?;E)Egﬁisng:ENTRAL AVENUE . Street Aodress {(P.0 Box Numbe is Not Acceplable) B
LAKE WALES FL 33853
City FL Zip Code

8. Tha above named entity subrmits this statement for the pnjrp(c:ée ot cﬁanging ifs registéred office or registarad éfgent. ar both, in thé State of Florida. 7 am familiar with, and accept
ihe; oiohigahons of registerad agent
Hr e 41 %ét}

SIGNATURE _ . LL'L“ T
Signaiure. lypsd o1 prated namme of regrteicd agent and e | apohcatiie {NOTE Ragsterad Agens signaners rernared when reinslalig) ‘UL‘ L = {.JL.‘UU@MLH I‘J -L 1U UU

FILE NOW!N! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
§ake Check Payable to Florida Department of State

8. Ciection Campaign Financmg $5.00 wmay e-
Trust Fund Contribution. ] Added to Fees

10, COFFICERS AND DIRECTORS 11. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IM
TE PVTS {7 palete TLE ClChange L] Ada.
NAME HENRY, BARBARA JEANNE MANE

STREET ALDRESS | 2400 PARAKEET PARK BLVD i STREET ADORESS

Y51 2P LAKE WALES FL 33855-6436 Ciry-s1- 2P

T ' 7 Deiesie TILE D Change  [Dacms
MAME Maste

STREFT ADRESS STREET ADGRESS

CITY-ST-2F OITr- ST 2P

it 0 S T — . B ] i DY Ghance [T Attt
A HANE

STREET ADDRESS STHEET AUDRESS

Ciy-57-2P LY -ST- 2P

e 3 pelete Wi Oorage | [T a4
HAMD HAME

STREET ADDRESS STHELT ADDRESS

GHe ST 7P . 53-2p

#LE ) O cotete it ' ' O Change  [JAcxn
NAME HANE

STREET ADDRESS STREEY ADDRESS

OITY-SF. 1P AT -57-21P

nme ) O Delele Tilig - ] Change [ Acdin:
NAME HAME

STREET ADDRESS STREET ADDRESS

oy | CFr-57-29

12. | hereby cedtly that the informalion supphied with tins fiing does not qualily for ihe exemptions contained in Section 118, Flonda Statutes. | further certify thal the information
inchicated on this report or supplemental repon 1S tiue and accurate and that my signature shall have the same legal stiect as f made under cath, thay | am an oificer or direci
of the corporaton o the receiver or trustee empowered o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 of Block 1-
# chianged, or on an allachment with an address, with all ather like empowered.

SIGNATURE: Barbare . Hehm [-27-06 863-076-28¢

R OR DIRECTOR Dale Daviime Phone 4

SIGNATURE ANC TYRED OR NAME OF SIGNING




