2006 FOR PROFIT CORPORATION
. ...~ANNUAL REPORT (AR) FILED

Feb 23,2006 08:00 AM

DOCUMENT # P24000012189
1 EntiyName - Secretary of State
PARKWAY FAVILION, INC.
Pringipal Place of Business Mailing Address
727 HIGHWAY 0B EAST P O BOX 1568 : - . .
DESTIM FL 32541 - FT WALTCON BCH FL 32642-568
2. Principal Piace of Business 3. Maing Address
Suvte, Apl. 4. elc Sune, Apt. 2, Stc. —1 15t MOORE CRZED34 (10/05)
City & State . Ciy & Siate 4. LI Mumber |Appiie|:i For
. 59'3227706 ‘[Nim AQP“GE\E"-:
2 Country Zip Couniry 5. Certilicate of Status Dasired = $8‘75 Additonal
Fea Required
6. Mame and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent =~

Name

gg F ﬁ%kgﬁz\?"c— AVENUE Steeet Adaiess (P.O. Box Number is Nat Accepanie)
PANAMA CITY FL 32401

Gty FL 5 Zip Cods

&, Tho above named entity submits this statemant far the putpase of changing its registerad office or registered agen, or beth, in the State of Florida { am famitiar with, and c‘z_n;{;_e;
ihe obligalions of regisiered agent.

SIGNATURE

Siggtintyre typed O pIated name o retpSiered afem And T N ARThcanie. {NOTE Regeiurad Sgad aghahus rgurad when remstalingt CATE

FILE NOWI FEE IS $180.00
... Afer May 1, 2006 Fee Will Ba $550.00
 Make Check Payable to Florida Department of Slate

9. Clection Campaign Financing $5.00 way e
Trust Fund Contrtowtion. [} Added o Fess

10. — QOFFICERS AND DIHECTORS it ~ ADDITIONS/CHANGES TU OFFICERS AND DIREGTORS IN 11
e Ini2d 3 Detete e O Gange [T
NAME SCHINZ, F. W N

STREET AQORESS | 727 MIGHWAY 88 E STREFT ADORESS HOoinoq444338

or-s-ZF |DESTIN FL 32541 ‘ CY-51- 29 O3/07706-500189-008 150.00

THE [ celele ME T Change  [JAcEs
NAaMT HAME

SIREET ADRLSS STHEEY ADDRESS

Qiry-§7- 2P CITY-5T-2¢

L4 T Oetete T 3 Coange At
T HAME

STREET ADDRESS SIALEY ADDAESS

eirY-5T-71F Culy-ST-2

Tk £ Detere TITLE ' O Chamge 3 A2
NAME NAME

STREET ADDRESS SIREET ADDRESS

EITY-S5-2P oY 57-2P

TWHE 7 Delete TiLE [ Change A4
N HAME

STAEET AUDRESS SIREET ADDRESS

ony-51- 20 Ty -ST-2P

THE 3 Degete it O Change A~
HAME NAME

STREE T ADORESS . STHEET ADDRESS

CiY-§7- 27 CHY-5T- 7

12. | hereby cenify that Ine mformation suppiied vaih tis filng doss nat qualily far the exemptions contained i Section 119, Florida Statutes. | further cerdly that ihe ke maiiv
inchcaleo on tis repot of supplementas rrl s tue and accurate and that my signatue shall have the same legal effect as if made under oath; that { am an officer or direcr

of 1he corporation of the receiver or lueetle dmpowered to exacule this report as tequired by Chapter 607, Florida Statutes; and that my name eppears in Black 10 ar Block 1
if changed, os on an attachnent with } ss, wilh alt ather fike empowergd.
&'

SIGNATURE: 4 - _ G085 - B to -408

SIGNATURE ARD TYPED OR PRIMTED NAME OFBIGNNG OFFICER OR DIRECTOR v Dain PRy —




