FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000063750 04-20-2006 90194 042 ***150.00

1. Entity Name

PARKS INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address quuvy -
869 FIFTH AVENUE SOUTH 869 FIFTH AVENUE SOUTH

SUITE A SUITE A

NAPLES, FL 34102 NAPLES, FL 34102

e ([N

Suite, Apl. #, elc. Suite, Apl. #, etc.

04132006 Chg-P CR2E034 (11/05)

Uables, FL Wabe, FL 26-0213¢34 oo

Zip Country Zip Ceunt - . $8.75 additional
3‘1[/ ol b(_{ﬁ 3 l//o Q z?;/a» 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

STEWART, DEBORAH A ::::Ad% fgiﬂﬁ() % . @Eﬂe)/l)g T7_
NAPLES. Ft 310z BT EOET R BIEIR e SouTH

/) i o JVAZULS FL | %5502 |

ubmits this statement Jfr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above narned
the ohligations of % /
e 2, J//2/0¢
SIGNATY TV Bam L4

Sigr.bwe. typed o prinied name of vegi:l"ud agent and litke it apphcabla. (NOTE: flegistered Agani signature required when reinslatng)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oetete TILE PRESIOEN T XChange ] Acdition
NAME PARKS, HARRY NAME PARK S HARRY
SIREET ADDRESS | 869 FIFTH AVENUE SOUTH, SUITE A SIREEY ADDRESS 269 ;!) UEUUE gag‘fff
CITY-S7-2P NAPLES, FL 34102 CITY-SF-2IP N BA cE_ < ‘ 2{__ FEOL
TMLE [ Delete TITLE / [ Change [ Addition
NAME NAME
STREEI ADDRESS SIREET ADDRESS
CITY-53-2IP CINY-SI-ZP
TITLE 1 oelete THILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
NmE 3 Delste TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE 7 petete JNLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S3-21P CIry-5I-2IP
TMLE O pelele TMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is rue and accurate angshat pay signature shall have the sama lagal eflect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustea el Y. s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an getiiog

e” with all other ljj

s I G N ATU RE : OFFICER OR DIRECTOR ////fé{ &?f&)w_n%Zu/- - y/pl




