v

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000097662

1. Enlity Name

PARK CABINS, INC.

FILED

a5 PH 233

o7 AP
Principal Place of Business Maiting Address LT '1.:\"'\’._ { Ul 2 (‘J‘ﬁ\ {:) £
6736 PASADE : 6736 PASADENA DR LU ARASSEE L
1 LFL 32317 US TALLAHASSEE, FL 32317  US ! f

e e | AU WA WO

2191 Mmontebelio Cf. SQo e
Suite, Apt. #, eic. Suite, Apl. #, elc. 04252007 Chg-P CR2E034 (12/06)
T &ll,
City & State Cily & State 4. FEI Number Applied For
56-2398308 Not Applicabie
3%23 { 7 COT eon Zp Country 5. Cerificate of Status Desired (] ?g-g;t‘:l‘_’:dm“"'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

Marianne F. Lo~don

DENA DR Moo a e, \-0'\60.—\ Street Address (P.0. Box Number is Not Acceplable)

HASSEE.FL 32317 QU4 1 Mente be (| beila (T,
L]

Tall. fu 3237 St T 200 . FL[%3% 7

8. The above named entity submits this statement for the purpose of changing ils register flice or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

the obligations of registered agent.

SIGNATURE “7774/14/&4/»&

Signalure. yped or printed name of rghisterec agenl andt litle il applicable (NOTE: Regisiered Agam signaiure raquired when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P Joclx ") ] oelete TIne O Change [ Adcition
KAME LONDON, J8HteF 2} M't"b‘ o cy |
STREET ADDRESS | SREGRASADENADRIVE= o [ smeer aooress
ciyv-st-ze PTACCAHASSEE, FL 32317 pRGS . aITY-ST-7IP
TITLE ' [ Delete TLE [ change [ Adition
NAME Mae oern e Londoﬂ ’ NAME
STREETADORESS | R, A Sf v g atoeb & ilo C.'i, STREET ADDRESS
CITY-ST-2P “Tall, 221317 V PRES, | owsre
TTLE ¥ O pelete TITLE [JChange [ Addition
e e 100101263231
STREET ADDRESS STREET ADDRESS 05/02/07--01056--022  *#150.00
CITY-ST-2IP . CITY-ST-7P
TITLE [T petete TILE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21p CITY-5T-2F
TITLE O pelete WILE [ Change (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE 7 Detete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. I'hereby cortify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florica Statutes. 1 further certify that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the same legat eftect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment wilh an address, with all other like empowere

SIGNATURE: W?W 04%-/ ¢-25-07 509s 268

SIGNATI.IRE,ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




