2008 FOR PROFIT CORPORATION
*  “ANNUAL REPORT (AR)

1. Enlily Name

PARKWAY ANTIQUES, INC.

DOCUMENT # P03000069618

Frircipal Place of Business

5210 ELM CT.
CAPE CORAL FL 33904

Mailing Address

5210 ELM CT.
CAPE CORAL FL

33804

2. Princinal Plama of Ricinace - Nog P.O. Box #

1320 CﬁPFC&'ML:Pm‘y

Suite, Apt. #, etc.

3. M=iling Addrase

1320 (APE CORAL Plewly

Suite, Apt. #, e1c.

Care Cornl

FLa r'l.a{A

FILED

Feb 28, 2008 8:00 am
Secretary of State

(02-28-2008 90003 027 ***150.00

G i

1st MOORE

CR2EC34 (10/07)

Coor (oral . Frorisf

COON/SCOTT
5210 ELM CT.
CAPE CORAL FL 33904

City & State City & State 4. FEI Number Appiled For
Chre C#ﬂr?// ﬁb”filﬁﬁ Cﬂ'p e al, FiLo "'JA 33-1065228 Not Apglicable
Zip Couny Zr Couniry - o $8.75 additional
3390 y 6!~5-,4— =39p ,_f U-S - A - 6. Cerifficate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Siureet Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named ertity submits this statement for the purpose of changing ils regisiered office or registared agent, or Both. in the State of Florida. | am familiar with, and accept

Sagnature, ypad of preted 1ams o regnsIeied agert and THE | aroiatio.

{RGTE Fagslac Aganl SORRLIE eQuEss whun sinatating’

Make Ch

)

9. Election Camgaign Financing
Trust Fund Cenyibution. [

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PRES [ pelete TITLE [ change  [_] Addition
NAME COON, 5COTT E PRES NAME

STREET ADDRESS | 5210 ELM CT. STREET ADDRESS

GiTy-57-21 CAPE CORAL FL 33904 CITY-5T-2ip

mLE SEC O paete TE OJchange [ Addition
Nz TOMICH, THOMAS C SEC HAME

STREET ADGRESS | 5210 ELM CT. STREET ADGRESS

CITY-5T-2P CAPE CORAL FL 33804 CITY- 57-2IP

TRE 0 peiete THTLE [ Change {7 Addition
HAME e e — ~HEME — -

STREET ADGRESS STREET ADDRESS

GITr-ST-21P CITY-5T- 7P

TILE [ Deiete (e [JGhange ] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

Sy -S1-21P CIry-51-2IP

e [ perate TILE Dichangs [ Agdition
HAME NAME

STREET ADCRESS SIREET ADDRESS

CITY-ST- 2P GITY-31-2IP

TTE [ eiste TMLE 3cChange [ Addition
NAmE HEME

STREET ADDRESS STAEET ADDRESS

CITY-51-20P CITY-ST-2IF

it changed, or on an attag

SIGNATURE:

nent with an add?

2-(7-08

12. | hereby certify that the infarmation supglied with this filing doas nat qualify for the exemptions contained in Seclion 118, Flerida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sams legal efiect as if mads under oath; that | am an officer or director
of the corporation or the receiver o tiustee empowered ts execule this report as required by Chapier 607. Flerida Statutes: and that my name appears in Bicck 15 or Block 11
with il other like empowered.

ww% THomas (- %—micﬂ 237 -5Hp - 282/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Cawe Mavtme Fhonp &




