FILED

Apr 14, 2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State

a ok ok
ANNUAL REPORT 04-14-2008 90061 019 150.00
DOCUMENT # P01000082708
1. Entity Name
PARKS PROPERTIES, INC.
Principal Place of Business Mailing Address q
135 E. MINNESOTA AVE 135 E. MINNESOTA AVE
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
S TSR TP B W AL T
Suite, Apt. #, elc. Suile, Apt. #, etc. 04022008 Chg-P CR2E0M (12/06)
City & Siate City & State 4, FE{ Number Applied For
59-3738097 Not Applicable
Zp Couniry Zp Country 5. Centificate of Status Desired O I?eae.;esq fmﬂ"ma'
6. Name and Address of Current R ad Agent 7. Namae and Address of New Regl d Agent

Namea
PARKS, MICHAEL C
135 E. MINNESOTA AVE Street Address (P.Q. Box Number is Not Accegtable)
ORANGE CITY, FL 32763

City FL LZip Code

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 familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Sgratue. types o prted name ol reg agent anaitie f apphcadi: .- 7, (NOTE: AQaN! sgrany ocl Wi DATE

H
L ,A.- ~
1
'

g
w

" T RILE NoWHil FEE 18 $180:00- | - O e Carrpsign Financing . - ° = $5.00 MayBe | . =~ "t S -
- After May 1, 2008 Fee will be 3550 00 Trust Fund Centribution. [17  Addedto Fees T T ey
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TILE VPST O Detete TmEe [ Change D_Addiﬁm
NAME PARKS, YOLANCA N NAME
STREET ADDRESS { 135 W HOLLY STREET ADDRESS
CITY-ST-21P QRANGE CITY, FL 327683 CITY-ST-2IP
TIME D [ Delete TME O change [ Addition
NAME PARKS, MICHEAL W NAME
STREET ADORESS | 855 W KICKLIGHTER ROAD STREET ADDRESS
CITY-ST.2IP LAKE HELEN, FL 32744 Cry-§1-ZP
TITLE P 3 Delete TME [ chenge [T Addition
NAME PARKS, MICHEAL C HAME
STREET ADDRESS | 135 W HOLLY STREET ADDRESS
GiTY-Si-2P ORANGE CITY, FL 32763 CITY-ST-2P
TIMLE D O Delele e [] change [ Addition
NAME PARK, ALICIA NAME
STREET ADDRESS | 135 W HOLLY STREET ADDRESS
CiTY-ST- TP ORANGE CITY, FL 32783 CITY-ST-BP
MLE {3 Delete TLE D Chage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-0P
TITE R O Delewe TIME [3Crage [ Addition
NAME - |- . NAME . .. :
STREET ADDRESS |- . . T STREET ADDRESS : - .
evestze | L R o - cov-si-zp e '

12, ) hereby cemfy that the infarmation supplied with this filiey g does not quality for the exerptions contained in Chapter 119 Florida Statutes. | further certity that the information |
“indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or dueclol
of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 607; Florida Statutes; and thai my name appears in Block 10 or Block 1
- ghanged, of on an attachment wilth an address, with all other like empowered.

SIGNATURE:MSP% /%/cuw[a pm-lés - ‘7"/008' ) 3?&—7751_’759?

7GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Tate Deyume Frone ¥




