2007 FOR PROFIT CORPORATION
.ANNUAL REPORT (AR) FILED

DOCUMENT # P02000054723 Apr 20,2007 08:00 A
1. Entily Name Secretary of State
P & C PARK ENTERPRISES, INC. y
Principal Place of Business Mailing Address
6250 KIPPS COLONY CT #101 8250 KIPPS COLONY CT #101
AU O
2. Principal Placo of Busingss - No P.O. Box # 3, Maiiing Addross
Suile, Apl #, cle. Suite, Apl. #, elc. 1st MOORE CR2E034 (10f-06)
Cily & Slale City & Slato 4. FE! Number Appliod For
04-3667681 Not Appticabla
ap Country Zp Country 5. Certificate of Staius Dosired M/ geae'gfql‘:g‘;ional
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agant
MNama
PARK, CHARLES D
6250 KIPPS COLONY CT #101 Street Address (P.O. Box Number is Nol Acceplable)
GULFPORT FL 33707
City FL Zip Code

8. The above namad entity submits this statemont for tho purpose of changing its registerad offico or rogisiarad agent, or both, in 1he Stale of Flerida. | am familiar with, and accapl
the obligations of registered agent,

SIGNATURE

Sgnarure, yped or prated name of regisiered agent and ttla r apohcabla (NOTL Regstarad Agenr signalura regurad when remnstating) DATE

FILE NOW!!! FEE IS §150.00 -
... After May 1, 2007, Fes Will Be $550.00° ..
“Make Check Payable to Florida Department of State- -

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contripution. (O]  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TS OFFICERS AND DIRECTORS IN 11

TILE o [ pelete i, [ change [ Acdilion
NAME PARK, CHARLES D NAME UDDDUD? i 98':'3

sineeT aobagss | 6250 KIPPS COLONY CT #101 SIREL] ADDRESS 05201/707-00074-014 153, 75
eirv.sr-zp | GULFPORT FL 33707 CIy-31-2Ip

s L 1 Delere Tine [ change (] Adaition
NAME PARK, PAULINE NAME

$IREET ADRe s | 6250 KIPPS COLONY CT #101 STREET ADDRESS

oy size | GULFPORT FL 33707 CITY-S1-21P

Tl ] Dolete e [ Change [T Addition
NAME CNAME -

STREET ADDRYSS STREET ADDRESS

CIY- 81-21P oIy -81-21p

TIILE [ Delete (T4 [ change ] Addition
NAME NAME

SIREE] ADDRE 55 SIRLET ADDRESS

CilY-SI-21P CITY-SI-21p

TILE M pelele T [J change [ Addilion
NAME NAME

STREET ADDRESS SERCET ADDRESS

CITY-S1- 2P CITY-S1- 2P

TITE [ Delete TITLE [ change 7] Aadilion
NAME NAME

SIRFET ADDRISS SIREL) ADDRESS

CIFY-ST-2IP CITY -8T-71P

12. | hereby certify that tho information suppliod with this filing doos not qualify for the oxemplions contamned in Section 119, Florida Sialutes. | further certify that the information
indicatod on this roport or supplemantal repwrl is true and accurate and thal my signalure shall have the same legal offect as if made undor oath, that | am an officer or direcior
of ho corporalion cr the roceiver or tru empowerad lo exgeplo this report as raquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlach with i ikgeempowered.

SIGNATURE: MWW %ﬂ%v 727~373?50/

SIGNATURE AND TYPED OR PRIWTED NAME OF SIGNING OFFICER OR OfRECTOR / 7 Daytme Prione #




