2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am
DOCUMENT # $03000097662 D Secretary of State

1. Entity Name

gﬂ“ 03-15-2006 90116 047 ***150.00
PARK CABINS, INC. Pas 7
('9‘13B ¢ L 3Z3l
> " \t LAY

. . i Lo -
Principal Place of Business / Mailing Address
2800 RNt BEOLLddblEyrriea
TgLLAHASSEE o TgLLAHASSEE o ”““ll”“ll‘" “m ||“| IIW Ilm ||H| m” ‘ll" |”’| |M| ”||||| " lII’
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2. Principal Pl?e of Business 3. Mailing Address
6136 Pasadena D( e same
ite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10]05)
fa.\\.,F\.- 323177 €
Ly & State-- — - —Cily-& State 4, FEI Number o Applied For

taw. FL ' 56-2398308 Not Applicable
Zip 7 Country Zip Country " ) $8.75 aadional

313 ‘.7 Le 5. Certificate of Status Desired [ Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Tack Londor\ e ':r‘\CK . (-J;‘in) L°'\C‘Qﬂ

o 1 TA 352308 15136 Pasadanq Slae,]?Ag:lriis (P,Cﬁz«&uanfaré:c}!\cceﬁz;bl:;h <

Or,

Tadl. iF"32317 C""-rﬂ\,\._1 FL Z'iﬁg_od&l7

8. The above named entity submits this statement for the purpos changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered aKnl. : p
SIGNATURE Q‘Km.- . g '\—‘tz

Sgnatuce, frped r(pr-nleo r}v-e ol regrstered agant and LIC 1 appbcatie (NOTE: 1Agem when renstalvg) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conrribution.  [J  Added to Fees

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE e Presi dean¥ [ Deiete TITLE CJchange [ Addition
NAME LONDON, JOHN F NAME
STREET ADDRESS | 6736 PASADENA DRIVE STREET ADDRESS
CHTY-ST-2IP TALLAHASSEE FL 32317 Cy-53-21p
TE T Delete TMLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ pelete INLE [ Cnange [ Addition
MAME | _ . NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2F CITY-ST-ZP
TITLE T Delete TILE [J Change ] Addition
NAME NAME
STREEY ADDRESS STHEET ADBRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [J Delete THLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-S1-21P CITY-ST-2IP
TILE ™} pelete TIILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST- 24P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental repor! is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment pvith an address, with all othempowered.

X onda (.—J;Ln) Pre;s'.de“-f _3_)2'/5

st
NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytume Phone #
- ok o o F e B




