2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K99327 Mar 20, 2008 08:00 A
1. Entily Nameg
iy Secretary of State
PARK AVENUE DEVELOPERS, INC.
Principal Place of Business Mailing Address
%C. DAVID BROWN, Il %C. DAVID BROWN, i
2200 PARK AVE. N. 2200 PARK AVE. N.
2. Prnzipal Place of Businges - No PO, Box # 3. Maling Adorass
Suite, Apt #, etc, : Sate At # e 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
59-2982905 Not Aprhicable
Zp Geurry o Gountry 5. Cenficate of Status Dasired [ &Be"gigi’:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
. . . - .
gz('élgj LQEE'E\%%TJEUNV&&%S Street Address (P.O Box Number 15 Nat Acceptabha)

4TH FLOOR
WINTER PARK FL 32789

Cily FL Zip Coge

8. The above named anhity submits this slaiement for the purocse of changng s registered office or registered agent, or cotn. in the Siate of Florida. | am famifiar with, and accent
the cizigations of registered agent

SIGNATURE

Balarture, trded OF TR nansr ot ey Lirred Agert avd the Farphsane, MOTE PeQisired Ageit SGuildre raquras wids rr=asngs DATE

8. Election Camoaign Financing $5.00 Moy Be
Trust Fund Centaisution. [ Added to Fees

OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(3 petete TF [dCrange [ Acdition
NAME MCINTOSH, DONALD W. NAME
STREET ADDRESS | 2200 PARK AVE. N. CTREET ADDRESS
CITY-ST-217 WINTER PARK FL LTy -5T-29
TITE VPD [ oeete e (3 Change (7] Addition
NAME TRUE, CHARLES H. HAME
STREET ADDRESS | 2200 PARK AVE. N. STREFT ADURFSS 1T 6
oiy-$1-22 | WINTER PARK FL oIy -ST- 2P Tt
TILE [T Daete L [C1Change  [] Additan
NAME ' HAME
STREET ADDRESS STRFET ADDRESS
T -ST-719 CITy-5T-21P
TILE [T pesete THLE [ Crarge [ Addition
NAME HAME
STREET ADDRESS STALET ADIRLSS
GITY-S1-21F CITY-5T- 1P
i (1 Devete T [ change [ Aadition
NAME HARIL
SIREET ADCALSS STREET ADDRESS
GHTY-S1- 2 oISt 2P
TLE ™ Detate TITEF O cChange ] Agniton
NAME NAWE
SIRCET ADDRESS STAEET RDIALSS
CIFy-ST-2iP v CITY- 8T 7IF

12. | hareby cerity that the information suophed with this fillng doas not gualty for the exemethons contained in Sechor 118, Flerida Statutes | furthar certty that the infarmation
indicated on this report or supplerrental repart is rue and accurate and that my signature shall have the samea lega: ctrec: as if made under oath. that | am an cfficer or director
of the corporason or the receiver or trustee ampowerggd 16 execute this report as required by Chapter B07. Florida Statutes: and thatmy name 2ppaars in Block 12 ot Block 11

if changed, or or an attachment wilh gn address, withl ail uther ke empoweres.
[
57 Yo7~ @44-4ol B
8IG E AND TY lﬂon WTE msm;)ﬂ FICER QR DIRECTOR [ T o koo &
HamgllE AND TV TEDRKME- ERGR D!

SIGNATURE:




