2006 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON FILED

DOCUMENT # He2049

1. Entily Name:

PRIME PARKS, INC.

Jan 27, 2006 08:00 AM
Secretary of State

Mailing Address

Prncipal Place of Business

5816 SW ARCHER RD. 5816 SwW ARCHER RD.
LOT 1 LOT 1

GAINESVILLE FL 32608 GAINESVILLE FL 32608

LT

2, Principal Place of Business 3. Maiing Address

Sure, Apt. #, elc. Suite, Apt. #, stc. 15t MOORE GCH2EQ32 (10/05)

City & State City & State 4. FE! Number Applied For
59-2623982 Niok Appicati

Zp Country ap Count 5. Cerfilicate of Status Deswed O ?ese g?qg?g&m“a]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARNQOLD, EUGENE C

zZ
)
3
)

5816 SW ARCHER RD.

Street Address (P.0. Box Number s Mot Acceptable)

LOT 1
GAINESVILLE FL 32608

Y ™1 O A R A Mt S

3
¢

[ City

FL l Zio Code

8. The above named entity subrnits this statement for the purpose of changing |ts reglstered office ar reglstered agent, or both, in the State of Flerida, | am familiar with, and accept

the cbiigations of registered agan.

SIGNATURE

;

'
.

Signawse, ypeo of prrted name of tegsiered agen and Wie A apphcatie

Fn.E NGW‘ ] _E i§ §150 00
A‘f’ter May 1, 2006 Fee Will Be $550.00
‘ Make Check Fayahte o F’jonda

(NOTE Repsigred P\QB"!I SIpN2uie retpited when reinstabing) DATE
7 ) - ’ -
: 9. Eiection Campalgn Financing  $5.00 May Be
! Trust Fund Contribution.  [J  Added to Fees
t
ll

10. OFF)CER’S_AND DIRECTOF?S 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 11
TmE P [ Deate e - H“ﬁ‘:‘.ﬂt‘ [Q
NAME ARNOLD, EUGENE C NAME | -

SIREET ADDRESS | 9236 SW 31 PL STREET ADDRESS

OY-S1-IP | GAINESVILLE FL 92608 CTY-ST-2P ey

e 3 Detee e | L HO00c04D6oTs

NAME NANE | 8207, f{}gmgggg 1008 ¢ 5!!3 o0
STREET ADGRESS STAEET ADORESS

CITY-§1- 2P CITY- §T- 2P )

T j . . [ Deteie T , . thdene

NAME HAME | -

STHEET ADORESS smaer; SDORESS !

OITY-ST-2IP CITY-ST-2F o

TLE 3 Detete TME I e

NAME NAME » ‘

STREET ADDRESS STREET ADBRESS

eIy~ §1-7P (TY-6T- 7P

ime L elete me | . o
NAME MAME |

STAEET ADGRESS STAEET ABRESS

Ty -51-ZP Grr-§1-2¢

THLE 3 Delete THAE | [JChange [T acn
NAME HANEE |

STREET AUGRESS STREET ADORESS

CATY-ST-2P GITY-§1- 2P

12, | hereby certify that the wmformation supphed with this filng does not gualify for the exemptsor\s conlamed n Section 119 F’.onda Stajuies. | iurmer cenify ihal the information

indicaied on this repon or suppiemental report is true and accurate and ihat my signature shall have the same Je

2) effect as If made under vath, that | am an officer or director

of the corparation or the recesiver or rustee empowered to execule this report as requured by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 9r Bigek 11

if changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: <=, e w&@

,,/015 0 353378

BICNATIIRT BN TYVEED AT DETNTEN MAME A S SETHETTE ST BT

s s s Pbeon i &



