FILED

2007 FOR PROFIT CORPORATION Jun 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K09928 06-15-2007 90022 034 ***150.00

1. Entity Name
PARKWAY PRINTING, INC.

Principal Place ol Business Mailing Address q“l &“ bu f
6371 ARC WAY 3345 FUNLEA ST
FT MYERS, FL 33012 FT MVERS €1 22001 I

s v ooz |[ININHREWGH0N

uile, Apt. #, erc. Suie, Apl # elc
06142007 Chg-P CRZE034 (12/06)
557 Bre wry #1

City & State Ciy & Stale 4. FEI Number Apphed For
ﬁ 0 R,d— M Y eﬂf F(, FT ’ m ‘fﬁﬂ( 65-0024825 Nol Applicable
Zip 2 59 éé Co“@"’; & 7ip 73 Go | Country us 5. Cenilicate of Status Desied (] Eigi Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame o,
WILLIAMS, BOBBY E. _ dﬁﬁgfﬂf CNI’— %A ML FeD
387 NORWQOD COURT Ireel Addre .0 Box Numar is Nol Acceptable)
FT MYERS, FL 33919 _g'ég‘/}ﬁ Slvn T

S FT AgEns FL | 27250,

8. The above named entity submils this stalememge pupose of changing 11s registered office or registared agent, or both, in the State of Flarida. | am famitiar with, and accept

the obligations of regi ere /(
SIGNATURE /Z‘é, —/

Slgnalur; typed o printed mame of 'ecﬂw-rmj aqer )'\(1 St abpheanle tHNOTF Reqistoted Agen! signature req.aimed whon remstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | In accordance with 5. 807.193(2)(b). F.5., the
Due by September 14, 2007 Trust Fund Contritution O Added to Fees corporfation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
HILE P - ] Delete e 1 Change  [] Additien
NAME BARBOSA, ETHEL NAME
SIREET ADDRESS | 397 NORWOCD CT. SIREE T AODRESS
cIry S1-21P FT. MYERS, FL ciiy sI ap
—
HILE S [ nelete ML < [whange [ Aaditon
NAME MEREDITH. DONNA NAML
STREETADDRESS | 506 KEENAN AVE. SIREE T ADDRESS
CITY-S7- 4P FT. MYERS, FL iy ST 4P
TLE ] petera 11[83 vV fce /a/C ‘e—gf OEA ~ (I Change  #Cadduion
NAME HAME SYEEver GRRBOSA )
STREET ADDRESS SREIARSS |\ po oy Dot CiRCLE
CITY-S1-21F CIFY ST ZIP FoRd MTERS Fie R v ont 3 3‘?05’
TME [ nelele WLt [ Change {3 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CliY-S1. 4P QY ST AP
THILE [ peete TITLE [change [ paciron
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-§7-2P Cily 8T 2P
TiLE O verete ML [ Crange (] Adinion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-Si- 19 CitY st 29

12, 1 hereby cerlily that the information supplied wilh this filing does nol quably for the exemplions contained in Chapter 119, Florida Slatutes. | further cartity thal the information
indicated on this report or supplemental reporl 1s true and accurate and 1hat my signalure shall have the same legal effect as it made under oath; that | arm an oflicer or directar
ol the corporalion or the receiver or lrusiee empowerad 10 execuls this report as required by Chapter 607, Florida Slalules: and that my name appears in Biock 10 or Block 1111
changed, or on an atlachment yith an address, wiih Al other e empowered

SIGNATURE: ¥ Stevey Barbos 6 //Z/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuwrm Phone &




