2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2007 8:00 am

DOCUMENT # No3921
oS ecretary of State
04-09-2007 90041 020 ****51 .25
PARKWAY DISTRIBUTION CENTER, INC.
Principal Place of Busincss Mailing Address
549 N. GOLDENRCD RD. P.Q. BOX 308
STE. 12 GOLDENROD FL 32733
2. Principal Place of Business - No PO. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile. Apt. #, clc 15t MOGRE CRIE037 (10/06)
Cily & Slate Cily & State 4. FEI Number Applied For
59-3109631 Not Applicable
i Country Zip Country 5. Cerliicate of Slalus Desired O gi'gesqﬁfggional
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name_.
ORME
CATHCART, CHRISTOPHER C ESQ. Sureel Address (P.O. Box Number is Mot Acceplable)
330 N. BROADWAY AVE. K99 e Rd. HudeFio]

ORLANDO FL 32803

C.y:in'\wr PQ\/L FL ‘ Z.%S’f‘;céci

8. The above named entity submils this slalemenl for the purpose ol changing its registercd office or regislered agent, or both. in Lhe Slale of Florida. | am lamiliar with, and accepl
Ihe obligations of registered agent.

SIGNATURE

Slgnature. lyped of papied (are of regislered agenl o0 bie it apohaath: PNOTE Hocoslg-ss Agerl sqranture requres when raimsianig ) DA

FILE NOW: FEE IS $61.25 9. Elaclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conlribution. L1 Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
n D O pelete 1ILE oo O Change PR Addtlion
NAM SOH, SAM HAMY CAOLgAans }TO My
SILLADDRLSS | 549 N, GOLDENROD RD., STE. 12 swittaomss | 150 0O Calfornia Ave -
LY SI1-/18 ORLANDO FL 32807 Iy s1 7P 8 bse_can) NI o 8L
il D O belete hine 5) ] Change N Addition
s EIBEN, BARBARA bl Souvmie Boone
SIRLETADDRESS | 306 PHYLLIS STREET sitcraobss | WH B3 Wecred B’lu‘al
ey skAP | OCOEE FL 34761 ¢y 12 oldnde, FL 2283¢
WAkt HARI
SIRCET ADDRESS SR T ADDRESS
Y S1- AP Gy 51 4P
st [ Oelete HILF O Change [ Adilion
NAKE NAKE
STRIF T ADDRESS SIREF] ADDHESS
CHY SI1-AP CIY S1 /1P
gy O Delein it O Change [ Additien
NAR MWL
SIRLFT ADDRESS SIRELTADDRESS
Ciy sl 4P CIlY ST 4P
1t [ Delete TTLE [CJ Change ] Audilion
NAM NAMI
SIR T TADDRLSS SIRFTTADDI 53
iy 81 AP CirY 1 AP

12. | hareby cerlify that the information supplied wilh this filing does nol qualily lor the exemplions conlained in Seclion 113, Florida Statutes. | furlher cerlify that the inlormation
indicated on this repert or supplemental raport is rue and accurate and thal my signalure shall have the same legal effect as il made under oalh; that | am an officer or direcior
ol the corparation or Ihe receiver of lruslee empowered 1o execue Lhis report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmep-with-an addross, with«all otheyiike empowerad.

Sl G NATU R ME OF SIGNTG OPMOSA-SR-BRELTOR 5)??[ o T (%07):?:%{ - O[Db [’




