2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000129401

1. Entity Name:
PARK SERVICES, INC.

Principal Place of Busginess

709 MADISON ST
IMMOKALEE, FL 34142

Mailing Address

709 MADISON ST
IMMOKALEE, FL 34142
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Mar 31, 2008 08:00 A
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01302008 No Chg-P CRZEQ034 (11/05)

4, FE! Number Appled For
03-0519346 Not Applicakle

5. Certificate of Stalus Desired Cl $8.75 aaditional

Feo Required
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8. Name and Address of Currant Registerad Agonl

GRIFFIN, CHARLES M JR

709 MADISON ST R R
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8. The above named entity submits this statement for the purpose of changing its ragislsred ofhca or regnstered agent, or both, in the State of Florida. | am familar with, and accept

the abligations of registered agent.

SIGNATURE
Signalure. typed or printad namea of ragistered agent and Wia If applicable (NOTE: Registered Agent signatura required when renstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe UUHDHETSEBD
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. Added to Fees 04 1 1 ‘J,DS qUD41 ﬂl ':I qui []ﬁ

10. OFFICERS AND DIRECTORS I

. 2R h‘;%s
DPV .g‘ 1
GRIFFIN, CHARLES M JR

709 MADISON ST

IMMOKALEE, FL 34142

THLE

NAME

SIREET ADDRESS
CITy-§1-2IP

ST

GRIFFIN, CHARLES M JR
709 MADISON ST
IMMOKALEE, FL 34142

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST1-7iF

TTLE

NAME

STREET ADDAESS
CITY-ST1-2IP

TNLE

NAME

STREET ADDRESS
CIry-§1-21p
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12. | hereby certily that the information supplied with this filin

changed., or on an attachmepnt with an address, with all ! owerad.

SIGNATURE: W

like

. ~

é) does not qualify for the exempnons contamed in Chamer 119 Florida Statutes. | further cermv thai the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal etfect as if made under ath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowerad 10 ggecute this report ag4equired by Cnapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 4

S-A~-CF 239-324-3313

SIGNATURE AND TYPED OR FRINTED NAME u”srumo CFFICHR OR DIRECTOR

Date Dayima Phone #




