FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgISNEJmEAENT # 04000102384 03-12-2008 90021 039 ***150.00
PARKSIDE WEST DEVELOPMENT COMPANY
Principal Place of Business Mailing Address
300 EAST NEW HAVEN AVENUE 300 EAST NEW HAVEN AVENUE
MELBOURNE, FL 32901  US MELBOURNE, FL 32901 US :
T T NURRHAEAR AN GEIR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1402393 Nat Applicable
ap Country e Country 5. Cerificate of Status Desired | Eg‘;i&fg;"o"ﬂ|
6. Name and Address of Curront Registered Agent 7. Name and Addrass of New Registerad Agent
Name
PENCE, ROY J
300 EAST NEW HAVEN AVENUE Street Address {P.C. Box Number is Not Acceptable)

MELBOURNE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Sigrature, [yped of printed name of registercd agent and titlke if 2pplicable. (NCTE: Regpstored Agen! signatuee required when rainstating) DATE
FILE NOWI!II FEE 1S $150.00 9. Election Campaign Financing $5.00 May 8o
Aftar May 1, 2008 Fae will be $550.00 Trust Fund Contribution. d Addad to Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D 1 peletz e VP S T [ Change Y7 Addition
NAME JEFFERIES, BENJAMIN NAME
STREET ADDAESS | 770A NORTH DRIVE STREET ADDRESS
CHY-S7-2IP MELBOURNE, FL 32934 CIY-§T-2iP
(i1 D 1 Delete TMLE P [ Change ¥ Addition
NAME PENCE, ROY J NAME
STREET ADDRESS [ 300 EAST NEW HAVEN AVENUE STREET ADDRESS
Cry-ST-21P MELBOURNE, FL 325801 CITY-ST-21P
TIMLE O Detete TMLE DY cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP ciry-St-2p
TITLE ' [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P cIry-ST-2iP
TLE 3 petete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
TIILE {3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1- 2P CITY-S1-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as it made under oath; that | am an ofticer or director
Ordusstea-acapowered 1o execute this report as required by Chapler 607, Florida Statutes; and thet my name appears in Block 10 or Block 1 if

addressYwith all other like empowered.

Roy J. Pence 3/1/08 (321) 837-0350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




