2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
02,2008 8:00 am

DOCUMENT # P04000074526

1. Entity Name

PARKHILL MANAGEMENT GROUP, INC.

"%
ecretary of State

09-02-2008 90031 003 ***158.75

Principal Place of Business

614 WILD TURKEY LANE
SARASOTA, FL 34236

Mailing Address

414 MEADOW LARK DRIVE
SARASOTA, FL 34236

WL S0 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. 07172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
20-1102257 / Nol Applicable
Zip Country p Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reg Agent 7. Name and Addreas of New Registered Agont
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8. The above named entity submits this statement for the purpase of changing its registered office or régisterez{ agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of registered agen: and litke it epplicable.

(NOTE: Registered Agent sigrnatute required when remnstating)

DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D D pelete TTLE [JChange (] Addition
NAME ENGELBACH, JOAN NAME
STREET ADDRESS | 414 MEADOW LARK DRIVE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34236 CITY-ST-2IP
TILE 7 Dekete TMLE ClcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-ST-aP
TME 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-81-ap CITY-ST-2p
TALE [J Detete TmE O change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDAESS
CiTY-ST. 2P CITY-ST1-21P
THLE [J Detete TImLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-ST-2P
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-apP

12. | hereby certify that the infcgnation supplied with this ming does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of slpplemental report is true and accurate and that my signaiure shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation prlhefeceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a % 9"1@10({ W\ M \ W lO

SIGNATURE:( AN A 8

hment with an address, with all other like empowered.

BIGNATURE TYPED O PRINTED RANE OF SIGNIRFOFFICER OR on[AA/
| o AR

TEON UNGER ]|




