[
]

2007 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT Aug 13,2007 8:00 am

Secretary of State
DOCUMENT # P06000108049
$. Entity Name 01-16-2007 90263 034 ***150.00
PARKSHARE U.S.A. INC. 08-13-2007 90021 026 ***150.00
Principal Place of Business Malling Address q Yleousv
1675 TUSKAWILLA RCAD P.0.BOX 940-882 .
OVIEDQ, FL 32765 US MAITLAND, FL 32794 LS . .
T TSP EAVIEORAE AT
Suite, Apl. #, aic. Suite, Apt. #, elc. 07092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
-6 Jus5s Not Applicable
ap Country e Country 5. Certilicate of Status Desired O ?eae ;t?qt‘:?:dml
6. Namae and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
LLOYD, DAVID F
1675 TUSKAWILLA ROAD Street Address (P.O. Box Number is Not Acceptable)
OVIEDOQ, FL 32765
City FL ’ Zip Codle

8. The abave named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
typed or panted name ol reqisterad agen and tide i appiicatie (ROTE Ragisiornd AQen Signatsa required whon ranslatiag) DATE
FILE-NOWII-FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petete TALE [ change ] Addition
NAME LLOYD, DAVID F NAME
STREET ADDRESS. | P.O. BOX 940-882 STREET ADDRESS
CITY-ST-21P MAITLAND, FL 32794 CITY-ST-2IP
TIRE [ oetete THiE [Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2tP CITy-ST-2IP
TME O3 oetete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IF CITY-SI-2IP
TLE ] Deiste ¢ [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTy-S1-2p
Tme O petete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z3p CITY-SI-ZIP
THE 3 Delete THLE [JCange  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
ChY-S7-IP CITY-SI-ZIP

12 | heteby ceniz.lhat the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment, n address, with all other lik powsered.
SIGNATURE: Lugugt 7, 07 324 239-5778
Date Dayurne Phone #

SIGNATURE AND TYPFED OR TED NAME OF SIGNING OFFICER OR DIRECTOR




