FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PE{?UWCNEHQAENT # P060001 36476 04-28-2008 90406 020 ***150.00
PARK & SHADE, CORP.
Principal Place of Business Mailing Address
3052 UNIVERSITY PKWY, 3052 UNIVERSITY PKWY. ' . -;‘
SARASOTA, FL 34243 SARASOTA, FL 34243
R G AN IO
3054 UNIVERSITY PARKWAY 3054 UNIVERSITY PARKWAY
Suite, Apt. #, efc. Suite, Apt. #, atc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
SARASOTA FL SARASOTA, FL 20-5784634 Not Applicable
3;;43 30;”"&’ 32243 Soénw 5. Certificate of Status Desired O gggesq l‘;f:;“""a'
6. Name and. A;idress of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
MACINTER CORPORATION MACINTER CORPORATION
ERSITY PKWY., Streat Address (P.O. Box Number is Not Acceptable)
g?\sé?ALébg\T/Al FL 34243 3054 UNIWVERSITY PARKWAY
“¥arASOTA FL1 2 o4a

8. The above named entity submits this statement for the purpose of changing itsfegistered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
, ) 2203
SIGNATURE ﬁﬂ_} gl 220
DATE

”
/ﬁ“ﬂmj&w’“’"‘ of regianfEd agent ancs lits i applcatie, INOTE: Regisiered Agent signature (eauired when reinstating)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution., O  Added toFees
10, OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O3 Delete TILE P [X] Change [ Addition
NAME CURCI, JUAN C NAME CURCH, JUANC
STREETAGORESS | 3052 UNIVERSITY PKWY. STREETADDRESS | 3054 UNIVERSITY PARKWAY
CITY-§7-27p SARASOTA, FL. 34243 orv-st.ap JSARASOTA, FL 34243
TME [ Delete TINE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-S§7-2F
TITLE O pelete TITLE [ change 3 Addition
HANE - PP
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIP
FITLE O petete TILE [ Change [ Addition
NAME RAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE O Deete TLE £ change [ Additian
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-ST-2P CITY-$T-2IP

12. ! hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn 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 corporation or the receiver gr trustee emfpowera cuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wifh an jd ; : red (
SIGNATURE: \./umd lowd 02203 9y 3575300
TYPE] OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Data Cdytime Phone #




