- .2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

Pgi?NlaJmlyENT # PO5000043973 Secretary Of State
PARKWAY MOTEL & MARINA OF CHOKOLOSKEE ISLAND, 03-03-2006 90116 030 77150.00
INC.
Principal Place of Business Mailing Address
1180 CHOKOLOSKEE DRIVE 1IWVE
AR
2. Principal Place of Business 3. Mailing Addrass
PO .8sx 34O
Suite. Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Stale City & Sjate _ 4, FEI Number Applied For
, Q‘\Q o[OSLL& F - 2_555_63‘ Not Applicable
Zp Country %{) l-,‘ / 3 & gmﬁ e R 5. Certificate of Siatus Desired !:l ?eae'gesqg?ecﬂﬁona'
6. Name and Address of Current Regisrtered Agent 7. Name and Address of New Registered Agent
Name E ]
?f‘sEOL%lI'_J’%'\}I(EO’I%gKEJERDRIVE - - Slrﬁ;l;l Addresse(l’\.;Lﬁuxrﬁ;lﬂbC{ NOILQE’Q F; q:_R- —
: DG Y 0L Wl Sy oh RN &

CHOKOLOSKEE ISLAND FL 34138

City C,\r\o \r_o \ as‘ FL Ziécﬁc‘ie\ 38\

8. The above named entity submits this statem

for the purgose of changing its registered office or registerad agent. or both, in the State of Florida. 1| am familiar with, and accept
the abligations of registered agent.

SIGNATURE . ﬁ/g 5/ ;/Zheﬂ/c. JR. );ﬂac;;me

¥ " o "
Sfnatcte. ypea o printen name of registered agenl and Wle Wb{a. (NOTE: Registared Agen signajure required when rensialing]

DATE 02//7/29g

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ oelete e o B Change [T Addition

NAME SHELBURNE, W.C. JR. HAME < hel {: oRNe WC . Tz

STREET ADGRESS | P.O. BOX 347 SREETADDRESS | o Gy S Mmoliweo DE.

oStz | CHOKOLOSKEE ISLAND FL 34138 OITY-S7-ZiP Choboloskes, TL 3H138

TLE D DO pelets TITLE © . R Change [ Addilion

NAME SHELBURNE, GERMAINE K. HAME Shcborne , GeRmAIue K

STREET ADDRESS |P.0). BOX 347 SREETAODRESS | 22 AW S ol wec DR

ev-s1-7P | CHOKOLOSKEE ISLAND FL 34138 Eily-ST-2P Chokoloskess FL 24138

THLE O petere TITLE [ change [ Addilion
_NAME . e MAME n

sheeTaDORESS | - TN SR AvRess T T - o

ITY-S1-7P CITY-S7-2IP

TITLE 3 petete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1- 2

TITLE ] Deiete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

COY-ST- 7P CAY-ST-2P

THLE [} Delete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S81-2IP CITY-ST-ZiP

12. | hereby certily that the informaticn supplied wilh this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under ozth; that | am an officer or director
of the corporation or the receiver or lrustee empoawered to execut
it changed, or on an attachment with an address. Wﬁl othep i

SIGNATURE: 45// % “Dizeere@ 21706 R39-695-326/
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIREGTOR Dote Daytme Phona #

his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
rad.




