FILED

Jul 23,2008 8:00 am
2008 FOR N RUAL REPORT T 'ON - Secretary of State

l

1
DOCUMENT # K09928 07-23-2008 90016 007 ***150.00
1. Entity Name
PARKWAY PRINTING, INC.
i B
Principal Place of Business Mailing Address L
6371 ARC WAY 3345 FUNLEA ST e o7
FT. MYERS, FL 33912 FT. MYERS, FL 33901 LS ) . ’
S TS | INEGRERRAN W RRRACACHR RN
FIH RwlEr ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 07172008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0024825 Not Applicable
Zip Country Zie Country 5. Certificate of Status Dasirad O Eeae;g lp;?:c‘;tional
6. Name and Addrass of Current Registered Agent 7. Nams and Address of New Registered Agent
’ Name
MCLEQOD, RODERICK D -
3345 FOWLER ST Strest Addrass (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33501'_
o City FL [ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
1ha obligations of registered agent.

SIGNATURE
P Signature. lyped or printed name of regisierec agent art btk if apphcabie (NCTE: Regrstared Agent signature 1eQuied when fensiatey DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution, [0  Added1oFees corporation did not receive the prior notice.
10 ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ change ] Acdition
NAME BARBOSA, ETHEL NAME
STREET ADDRESS | 387 NORWQOD CT. STREET ADDRESS
CITY-ST-ZP FT. MYERS, FL CITY-ST-2IP
TLE 8T [ petete TITLE O change [ Addition
RAME MEREDITH, DONNA NAME
STREET ADDAESS | 506 KEENAN AVE. STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL CITY-57-2P
TmE VP O Delete TNE [Ochange [ Addition
NAME | BARBOSA, STEVEN NAME
STREET ADDRESS | 15851 DORTH CIR STREET ADDRESS
CITY-ST-2IF FORT MYERS, FL 33908 CITY-5T1-21P
ThLE 7 Detete TITLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SF-ap CiTy-s1-2p
TILE 3 pelete TINE (O Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-$1-21P
TnE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CY-5i-2P

12. | hereby centily that the infarrmation supplied with this filing does not quality for the exemptions comained in Chapler 119, Florida Statutes, I further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer ar director
of the corporation or the receiver or trustae empowared to executs this report as requirea by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an atiachment with anyadgress, with allsgher like gmpowaered
SIGNATURE: 7//{/0§ 2 279;“} §m (670




