2008 FOR PROF:IT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000097662

1. Entity Name

PARK CABINS, INC.

FILED
208HAY -1 AN (: 53

f‘wn..nvh 5

™ \ ; STAYE
Principal Place of Business Mailing Address
by 2l fALLAHASSEE FLORIDA

TALLAFASS 3237 US

7102 QOtascaders Lane < Same
Suite. Apl.#. ete. Sulle, Apt. & etc. 04302008  Chg-P CR2E034 (12/06)
City & State ny & State 4. FEl Number Applied For
ll‘a l Ol.ha. Sfec Ta ‘a M 3 S e 56-2368308 Not Applicable
ZIp o Country Country - . $8.75 Additiona)
— \ L. oon t"' ‘ eon 5. Cerliticals of Status Desired O Feo Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name
LONDON, MARIANNE F oG —
SHMONTESEHEOTT™ 7 loL Q‘tﬂgﬂier o Street Address (P.0. Box Number 15 Not Acceptable)

TALLAHASSEE, FL 32317 Lan+

City FL [ Zip Code

8. The above named entily submils this siatement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printed name ol 1egistered agent and e il applicatla. (NQTE: Ragistarag Aganl gignature toquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign anancing 0 $5.00 May Be
Aftor My 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O pelete TLE I cChange [ Addition
NAME LONDON, JACK F NAME
STREET ADDRESS | 2141 MONTEBELLO CT STREET AGORESS
CITY-57-2IP TALLAHASSEE, FL 22317 : CIrY-81-2P
TTLE v [ pelete TITLE [ Change ] Addition
e LONDON, MARIANNE NANE 401 2922916549
STREET ADDRESS | 2141 MONTEBELLO CT STREET ADDRESS 05/ 14208--01003--026 %% 150, 00
CTy-S1-21P TALLAHASSEE, FL 32317 cIy-st-21 o - Rl
TITLE 3 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P CITY-$1- 29
TISLE O Detete TITLE [C] Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21P
it 3 Detete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
TITLE O Detete TITLE [ Change (7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy S1-21P CHTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleémental raport is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607. Florida Statutes; and that my npme appears in Block 10 or Block 11l
changed, or on an attachment with an addreass, with ali gther like empowered.

. ‘e e
SIGNATURE: Wwwm Mmat_éﬁngn 4|30fog

SIGNATURE AN’T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dails Daytitng Phane ¥




