2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2008 8:00 am

DOCUMENT # Noagat Secretary of State
03-07-2008 90045 046 ****51.25
PARKWAY DISTRIBUTION CENTER, INC.
Principal Piace of Business Mailing Address
549 N. GOLDENROD RD. P.O. BOX 308 :
STE. 12 GOLDENROD FL 32733 oo B |
2. Principa! Place of Business - Mo P.O. Box # 3. Mailing Address
Suife, Apl. #, etc. Suile, Apt. #, etc. 151 MOORE CR2E037 (10/07}
City & State City & State 4. FEi Number Applied For
59-3109631 Not Applicable
Zip Coungy Zip Ceountry 5. Cerlificate of Status Desired 0 gg.;l:g‘ Sidedélionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"CATHCART, CHRISTOPHER C ESQ. e e
2699 LEE RD SUITE #101 Te T m b ® P
WINTER PARK FL 32789
City ~1~‘ N » FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Fioria, 1 am tamiliar with, ang accegpt
the obligations of registered agent.

SIGNATURE
Slpnatre, Iynad o prinied rams o regestered a0t antd We ) acplcatie, TNOTE: Pacpsteran Agant sionaads 186 sred Wien ranstaiig) CATE
9. Election Campaign F.inan::ing 35.00 May Be
Trust Fung Contribution. O Added to Fees
10, FFICERS AND DIRECT . ADDTIONS /CHANGES T0 GFFICERS AND DIRECTORS N 13
TiTLE D 1 Delste THE O cChange [ Addition
HAME CIRIGNANO, TOM NAME
STREET ADDRESS | 750 W CALIFORNIA AVE STREET ADURESS
Cily-31-21p ABSECON NJ 08201 CITY-3T. 20
THLE o 3 velate WiE [(IGhange [ Addition
HAME BOONE, JAIME SAME
SIREET ADDRFSS 11483 ROCKET BLVD STREET ADDRESS
orr-s1-2p - [ORLANDO FL 32824 CITY-57. 2
THLE O celae THE D [J Change {7 Addition
HAME ~ [~ —— - _—— = e : Scl* ———— e e ——
STREET ANDRESS ) STREET ADDRESS Sqq M. Go IJ(,m-a.L 2.{ Se. .
CIY-§T-2 CITV-$7. 7P orlando JFL 32807
THILE . 1 Deete I D [Ichange [ Addition
NAME HAE Eben
STREET ADDAESS SwReeT nDAEss | 206 Phwgllis S
CTY-5T- 219 ov-srze [ OClee, 476!
THLE [ Delaie it [ change  {7] Addition
NAKE HASE
STREET AUDRESS STREET ADDFESS
LITY-51-2IP CITY-ST- 2P
TILE [ Datata TWiLE [ Change [ Addition
NAE HAVE :
STREET AODRESS STREET AGORESS
CITY-S1-2P LITY-81-19

12. | hereby certify that the information suppiied with this filing does net qualify for the exemptions contained in Section $19. Flerida Statstes. | further certify that the infcﬁﬂalion
irdicated on this report or supplemental repart is true and accurate and that my signature snzll have the same legal ettect as if made under oath; thai | am an officer or director
of the corporation or the receiver or lnjgtee empowered, io exgoute this report as required by Chapter 517, Flarida Statutes: and that my name appears in Block 30 or Block 11

it changed, or on an anachmilliil Il oifEr like empoweared.
= = 2laclog - (¢o7) 3%1- 0669

SIGNATURE:
SIGNATURE AND TYPED OR BPRINTED NAME OF SIGNING QFFICEH OR DIRECTOR Malg Cavtmri: Breons 2




ZUU I NV I-FrUN-FHUFrII CUKPUKATLIUN . ) )

W
)

" ANNUAL REPORT (AR)
DOCUMENT # Nozgz1

1. Entity Name A,

PARKWAY DISTRIBUTION CENTER, INC.

Principal Place of Business Mailing Addresa
549 N. GOLDENRCD RD. ' P.C. BOX 308
STE. 12 GOLDENRCD FL. 32733
ORLANDO FL 32807
2. Principal Place of Business - No P C. Box # 3. Malling Address
Suite, Apt. #. ofc. Suite, Apt. #. elc. 15t MOORE "CR2E037 (10/06)
City & State City & Stale 4. FE! Number Applicd
59-3109631 Nol Appl
Zip Country Zp Counury 5. Certificale of Staius Desired ) $8.75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name ..
2amG
CATHCART, CHRISTOPHER C ESQ. Syeel Address (P.O. Box Number is Not Acceplable)
330 N. BROADWAY AVE. | RA4 lec RA. Sude®lol
ORLANDOQO FL 32803

\Sjy - FL Z_i%Code

| indes Tl 2189

8. The abova namad entity submils this stalement for the purpose of changing ils registereo office or registered agent, or both, in the Stale of Florida. | am familiar with. and a
tho obligations of rogisterad agani,

’

SIGNATURE -

Sjgngrice, ooz o Greies e o regrtieres 25EM 50C L8 € annhcatle INTTT Cemriigied AGRL SIAILYE reQuYeD WhER IGUISIENG) Cait

FILE-NOW: FEE IS $61.25 S 9. Election Campaign Financing $5.00 MayBe |- Make Check Payable to

- Due By May 1, 2007 ' Trust Fund Contribution. U0  AddedtoFees |- Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 12
fig D T pelete TitE I [J Change  PR#
NAME SOH, SAM NAME —_a 3 adn d'h-l e
SIREET ADDRESS | 549 N, GOLDENROD RD,, STE. 12 streenaDoRess |15 0 G Yoemon A
CITY - $1- 7P ORLANDOC FL 32807 CITe-$T 2P (e £on N o a0
nILE D O oelete i » [Tcoange 2N/
s EIBEN, BARBARA NAME Savie Beone, L
SIREET ADDRESS | 306 PHYLLIS STREET sirecianoress | WMV E S Recwet Gl
CITY- 8- 41P OCOEE FL 34761 ciY sI-7p v lsamele ) R 4T L

it

W]

O Detene THiE e i3

\ ,
v 5
:?ximnonms QQ( v J\/{ 2::15}21 ADDRESS NV \\{@ ¥ )

CIIY-8T- 2IP CIY-s1- /I

\ vV O T \J ' Ocange [
TILE £ L g

NAME {j \ NAMF

STREET ADDRESS }} STREET ADDFESS ]

£NY- 51 2P _ N \}, } \ COTY ST 719 ‘\‘. \.\)J

ThiE \)Q\ {1 poete TITLE ) \v \, 3 Change
NAME NAME @

SIREET ADORESS \/ q} STREET ADDRESS

CITY-$T- 2P \ % \)Q“ . BITY-S1- 2P 3‘

e N \Vi N A OO o miE A\ o \ Ochange 3
NAME &}\ %\tj (\0" NAME Q)

SIREET ALDRESS STREET ADDRESS \,

(R' CITY-$1-2P

12. ) hereby certify thal the information supplied with this filing does not quality ior the exemplions contained in Section 119, Florida Stalutes. ! further cerlify thal the inform.
ingicaléd on this report or supplemental report is rue and accurate and that my signature shall have 1ho same legal effoct as if made under oath that | am an officer or dit
of the corporation or the receiver or rusiee empowered 0 exec, this report as required by Chapler 617, Florida Slatuies; and that my name appears in Block 10 or Blo
il changed. or on an allachmepls n_adrress, wilh-gll othglike empowered.

SIGNATUR

CITY - 81- 21P

.

2zoler  (doD2-ou

b THhemenm M




