2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 08:00 Al

DOCUMENT # P05000063750

1. Entity Nama
PARKS INSURANCE & FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Addrass
869 FIFTH AVENUE SOUTH 869 FIFTH AVENUE SOUTH
NAPLES, FL 34102 NAPLES, FL 34102

SRR Im A

02082007 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE « FiNamta AopeaFa

30-0313634 Not Applicable
" : $8.75 additional
5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Ragistered Agant

365 FIETH AVENUE SOUTH DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

8. The above named antity submits this statemant for the purposa of changing its registerad office or registerad agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or pinted name ol rogrstoned agont and tilke if apphéable. {NOTE: Rogmsierad Agenl signaiura required when reinslaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee wlil be $550.00 . Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TTLE D
HAME PARKS, HARRY

STREET ADDRESS | 869 FIFTH AVE SOUTH
Iy -§1-2IP NAPLES, FL 34102

WIOG0E31 637
02/20707-80057-014 150, 100

STREEE ADDRESS
CIFY-5T-7IP

TMLE
NAME

vsten DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
{iTY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify ihat the infarmation supplied with this filing dogs nat qualify for the examptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama lagal effect as if made under oatn; that | am’an officer or director
of the corporation or the receiver or lrustes empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrasgeith gif other lika empowered.
2/g7 __ (230)52/-4/2/

Date Dayurma Phons #

SIGNATURE;

SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR




