FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000106624

1. Entity Name
PARK MODEL SALES, INC.

Secretary of State

03-15-2006 90092 027 ***150.00

Principal Place of Business

2900 CANQPY | ANE
TALLAHASSEE, FL. 32308

Mailing Address

2900 CANOPY LANE
TALLAHASSEE, FL 32308
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Sufte, Apt. #, et Sulte. Apt. #, etc. 02282006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

5{- 0550052 Not Applicabie
Zp Couniry ap Country 5. Certificate of Status Desired [ fez;qu,;"‘m'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstersd Agent
Name

FANNON, JOANNE
2900 CANOPY LANE . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, Fl. 32303

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

. SIGNATURE

Signanwe, typed or priieed rame of reg stered agent and trie d appicablo, (NOTE: Ragetteved AQant snahure requansd whist rémstabng) DATE
#
FILE NOWIHI FEE 1S $150.00 9. Election Campaign Rnancing $5.00 may Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
e P Y, 1 Delete TLE [Jcrange [ Addition
NAME FANNON, MICHAEL A NANE
STREET ADDAESS | 2800 CANOPY LANE STREET ADDRESS
GY-S7-2P TALLAHASSEE, FL 32308 CITY-ST-2P
TALE T 3 oetete THILE CJcChenge ) Addition
HAME FANNON, JOANNA NAME
STREET ADDRESS | 2900 CANOPY LANE STREEF ADDRESS
CrY-5¢-ap TALLAHASSEE, FL 32308 Crry-sT-2pP
MLE 1 Detete TILE Cchange [ Addition
NAME RAME
STREET ADDRESS STREES ADDRESS
CITY-§1-2P CITY-ST-2P
MLE [ Delete mieE ETchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y. SI-2P CIFY-ST-2P
ME [ pesete THEE Octenge [ Addition
NAME NAME f
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
ALE O Delete TMEE Ochange  [J Addition
NAME ] RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or an an atlachment with an address, with all other like empowered.

SIGNATURE: \3( ue Joanna Fannen

TURE AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

3/ifo__(350)877-4535

@ Dayuma Phane #




