207> FOR PROFIT CORPORATION FILED
. CONUASL . POPT (P | Sgp 04, 2008 8:00 am
e

DOGUMEN » o - T cretary of State

) - [ .
1. Entity Name T 3 4_ (0 2y ot 09-04-2008 90049 001 *1,161.25
'PARK EQUUS, INC: o L T e
Proc?
Principa! Place of Business Mailing Address
UUuUivuval
6225 W. IRLO BRONSON MEMORIAL HIGHWAY 6225 W. IRLO BRONSON MEMORIAL HIGHWAY
C/Q MARK M. MILLER C/0 MARK M. MILLER
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite. Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Numhber Applied For
59-2829506 Net Applicable
Zip Couniry i Country 5. Certiicate of Status Desired ~ []  98+79 Additional
‘ Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂzlélgEV%’ mthBECNSON MEM. HWY Strest Address (P.0. Box Number is Not Acceptable)
KISSIMMEE FL 34746
City FL Zip Cade

8. The above named enjily s

for the puroose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obiigations of

EUI

SIGNATURE
Siguﬁt’ue. typad o ;.sr:sne'dl-dntp ul'veg-w:ad agen gavd tlie | applcanle, (NOTE Registerea Agent Srinalute retjuilist wien reimiatng) . DATE
FILE NOWI!! FEE IS $550.00 $.607.193(2)(b), F.5.. allows for the wawer of the $400.00 | o b 50 Campaign Financing  $5.00 May Be
| DUE BY Sepiemher 3, 2008 o tale fee. By checking this box, the corporation certifies it Trust Fund Contrbution,  [] Added to Fees

Make Check Payable toﬁgﬂggﬂegamnem.of-sme: did not receive prior notice. Fee 1o file is $150.00. [
10. OFFICERS AND DIRECTORS LN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Defate TME Ol Change [} Addition
NAME MILLER, MARK M. NAME
STREET ADIFESS | 6225 W. IRLO BRONSON MEMORIAL HIGHWAY STREET ADDRESS
CITY-ST-2iP KISSIMMEE FL 34746 CIrY-S7-2P
TILE 1 Delete TILE ) change ] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CIy-5T1-2IP CIFY-ST-21
TMLE ) Detete TLE [ Channe [ Adriition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP cny-S1-2IP
TITLE O pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
FITLE [ Delete TME Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME {71 Delste TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar cerlify that the information
indicated on this reporn or sugplementat feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Bata Dayt:me Fhong &




