2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # K06823 Secretary of State
! Entily Name 02-12-2007 90083 049 ***150.00
PARKWAY DESIGNS CORP.
Principal Place ol Business Mailing Addrgss
;71 62 ALICC CENTER ROAD 17162 ALICO CENTER ROAD
2
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, clc. 1st MOORE CR2E034 (10,{06)
Cily & Slale City & Slale 4. FEi Number 65-0024319 Applicd J’?Or
Not Applicable
Zip Country & : . Zip Country 5. Certificate of Status Desirod d ?g‘gesqlﬁ?:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
DEVIC, SONIA M :
9808 CUDDY CT Street Address (P.O. Box Number is Nol Acceplable)
FT. MYERS FL 3391¢ ‘ f =
4 [ZIZT VIA DEL FORTRNE  RVEMUWFE
City FL ' Zip Code

8. The above named enlity submils this slalement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligalicns of registered agent.

SIGNATURE
Sgnalure, iypea of prinied name of registerea agent and tille r acchceole. (NOTE Regsie:eq Apen) signarue required wnen remsiaiing) DATE
I M
FILE NOW!!! FEE '% $150.00 , 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee Will Be $550.00 -
N Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
i FD O Deicte 0L & Change [ Addition
AN DEVIC, SONIAM. KA -
SIRET ADREss | 9808 CUDDY COURT smeeraoorss | f 7. 1Z 1 V/ﬂ' De ! F()ﬁJrﬁt\fA‘ HVﬁH(’L’E
civ-si-pp | FT MYERS FL 33918 CITY-S1-2IP
ILE STD O oelele HILE {J change [ Aadilion
NAME DEVIC, RENEE NAME
sifetT anoaess | 12490 RIVERSIDE DRIVE STRITT ADDRESS
CIY - sl-7ip FT. MYERS FL 33819 T SI-78
it O pelee e [Jchange [ Addition
Na NAMF
SIREET ADDRESS STREET ADDRESS
CIrY-8f-7IP CITY-ST-21P
TIIE 7 petele TME [Jehange [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-$1-7Ip CIiY-S7-2IP
Tk O pelele TITLE [ clange (] Addition
NAMI NAME
SIREET ADDRESS SIREET ADDRESS
CIry-s1-2p CITY - S7-21P
e 1 peiete e [ change [ Addition
NAME NAME
STREE | ADDAESS STREET ADDRESS
cIry-Si-7Ip CITY-ST-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oalh: that | am an officer or gireclor
of the corporation or the receiver or trusles wered o oxecute Lhis roport as required by Chapior 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or cn an attachmeant with andddress ywith all other like empowered.

SIGNATURE: A U oA pr— [ . 20.07 729 4%7.922]
/WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pheae i




