2008 FOR PROFIT CORPORATION \
ANNUAL REPORT (AR) FILED

DOCUMENT # Ko6823 Feb 01, 2008 08:00 AN
1. Enfity Name S
ecretary of State

PARKWAY DESIGNS CORP.
Frincipal Place of Businaess Mailing Address
17162 ALICO CENTER ROAD 17162 ALICO CENTER ROAD
2 2
2. Prinzipal Place ol Businase - No P.O. Box # 3. Mailing Addrass

Suita, Apl. #, etc. Suite. Apt. #, eic. 15t MOORE CR2E034 (10/07)

Ciry & Srate City & State 4. FEI Number Appiied For

65-0024319 Nol Apglicable
P Couniry Zp Country 5. Certficate of Status Desired O ?g'ggqlﬁ?;;ﬁo"a!
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

1D2E1V2|(1:rVSL£)NDIéLhAFONTANA AVENUE Street Agdress {P.O. Box Number is Not Aceeptable)
FT. MYERS FL 33919

]
MName

City FL Zipy Code

8. The asove named entity subrmits this statement for the purnose of changing ds registered office or registered agent, or Both, in the State of Flonda, | am familiar with. and accept
the cohgations of registared agant.

SIGNATURE

Sandire hotd o paniedd cern Al teg fieed el ol B | aepleatio, INGTE Regis'e1eg AQOrt S tlans ratuiras veion Suirt b g DATF

9. Election Campaign Financing $5.00 may Be
Trust Fund Convitagtion. [ Added tc Fees

: Mal ck P yable {0, Florida Departr _
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCr OFFICERS AND DIRECTORS IN 11

TWLE PD O Deete TME [ Change [ Aadition
RAME DEVIC, SONIA M. L X AT YT a T -~ e,
) : ! Uoo0eoS 10742

STREET ADDRESS [ 12121 VIA DEL FONTANA AVENUE STREET ADDRESS DE-"'D&‘"US‘BDG?_' [l IR

em-ST.7?  |FT MYERS FL 33919 CITY -ST- 3P ULy 150, 0o

TITLE STD [ peete TITLE [ change ] Aadition

NAME DEVIC, RENEE HAHE

STREET ADDRESS | 12490 RIVERSIDE DRIVE SIFET ADDRESS

CITY-57-217 FT. MYERS FL 33919 CITY-ST- 2P

TE 3 peete TMLE [} Change  [] Aadinen

NAME HAME

STREET ADCRESS " STAEET ADDRESS

DITY-5T-2IP GiTy-ST-2IP

TMHLE 3 pelere TIFLE [ Change [ #eidition

MAML . {EES]N

SIR:ET ADDRESS STREEY ADDRESS

LY -S1- 218 QITY-51-2IP

TTLE [J Delele it O Change [ Aadition

NAME HEME

STRELY ADURESS STREET ADDRLSS

SHY-ST-21° GITY-31- 2P

TIiE T peste TILE [ Crange ] Additian

NAME HEME

STREFT ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-ST-2IF

12. | hereby certity that the intormation suoplied with this filing doas nct quatify for the exametions contained in Section 119, Flerida Statutes. | furmer certify that the intormation
indicated an this report or supplemental teport is true and acgurate anc that my signature shall have the same legal eftact as if made under oath; that | am an officer or director '
of the corporation or the receiﬂ»ﬁww tae empowered [0 execute this report 2s required by Chapter 607. Florida S:atutes; and that my name appears in Block 12 or Biock 11
it changea, or on an attachment will) ar) adaress, wis-etother like empowered.

SIGNATURE; L D0kjoo o Deyic L7905 239422952

51@(%&5 Auu/ﬁpeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coa Dyl e n



