. FILED
20T N oY ANNUAL REPGRT — T'ON  Feb 05,2007 8:00 am

DOCUMENT # N00000000230 Secretary of State
1. Entity Name 02-05-2007 90118 030 ****g]1 .25
ABILITIES AT PARKLANE, INC.
Principal Place of Business Mailing Address
2735 WHITNEY RD. 2735 WHITNEY RD. .
CLEARWATER, FL 33760 CLEARWATER, FL 33760 600 1 25 45
T — RN
Suite, ApL. #, elc. Suite, Apt. #, ete. 01122007 Chg-NP CR2E037 (121'06)
City & State City & State 4. FEI Number Applied For
59-3617978 Not Applicable
2w Country Zp Country 5. Certificate of Status Desired 0 ?8'75 Additional
ag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENE THOMAS
2735 WHITNEY ROAD Street Addrsss (P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33760
City FL Zip Code

8. The above named enlily submils this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or prnted nama ol registerad agent and tile f apglicabie. (NOTE: Registered Agen! signaturé required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Gontribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DJRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TTLE vD (T Detete TME [JChange [ Adgition
HAME KREISLE, LORI NAME
STRECT ADORESS | 5300 10TH AVE N STREET ADORESS
CIY-ST-ZiP SAINT PEFERSBURG, FL 33710 ChY-51-21P
TILE PD O petete TITLE [k Change  [[] Addition
HAME SANDONATO, WILLIAM JR. NAME
STREET ADDRESS | 2735 WHITNEY ROAD STREET ADDRESS
CITyY-ST-2P CLEARWATER, FL 33760 CITY-ST-2P
TITLE SYT 1 Delete TITLE (O Change [ Acdmen
NAME DRISCOLL, PAT NAME -
STREETADDRESS | 2735 WHITNEY RD STREET ADDRESS
CITY-8T-2IP CLEARWATER, FL 33780 cITy-si-2P
TILE D O pelese TILE [FThange [ Addition
NAME KLEAKE, GUY NAME Hlenkfle Eu ’4
STREET ADORESS | 2735 WHITNEY ROAD STREET ADDRESS 7
CITY-SF-2IP CLEARWATER, FL 33760 CITY-ST-2IP
TLE O vetete TITLE ¥2; [ Change  [&Eddivon
NAME NAME Siempsrs L&r/'
STHEET ADURESS SWEETAODRESS | 2 o g J 2 iume /?aa/
CITY-§T-2P ciry-ST-29 Clearwa¥err, £ 33768
TITE [ Delete TTE [ Change ] Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP L CITY-57-2IP

12. 1 hereby certfy that the information supplied with this iling does not qualify for the exemptions centained 1n Chapter 119, Florida Statutes. 1 further cerlify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: b LeR1 simpssn 1oz foy 227436 77

SIGNATURE Rl TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




