2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

i "

DOCUMENT # P24000012189 Mar 02, 2007 08:00 AM
1. Enly Namo Secretary of State
PARKWAY PAVILION, INC.
Principal Place of Business Mailing Address
727 HIGHWAY 98 EAST P O BOX 1568
DESTIN FL 32541 FT WALTON BCH FL 32549-568
" - MRE MR WAHTIY
2. Principal Placo ol Business - No P.O. Box # 3. Maiing Address
Suite, Apt #, otc. Suilo, Apl. #, alc. 15t MOORE CR2E034 (10/06)
City & Siate Cily & Slate 4. FE) Number Appiicd For
59-3227706 Nol Applicaple
Zip Couniry Zip Counury 5. Cerbficate of Stalus Desired [ gg'zasql‘:?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BURKE, LES W .
221 MCKENZIE AVENUE Slrool Address {P.O. Box Number is Not Acceptabic)
PANAMA CITY FL 32401 “
City FL 1 Zip Code

8. The apove named antity submits this stalement for the purpose of changing Iis registerad office or rogislorad agent, or bolh, tn tho State of Florida. | am farmiiar wish. and accepl
the cbligations of rogistered agent,

SIGNATURE
Signaiure, ypad or printed mama of regisiered agent and Lile ¢ appicanie. (NOTE: Regisiered Agen: $gnaturd réqurred when renstaling) DATE
FILE NOWIN! FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Wilt Be $550.00 TruslFund Contribution.  []  Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 14
TE oP [ Delute e Flchange [ Addition
RAME SCHINZ, F. W ' NAME
SRl ADDREss | 727 HIGHWAY 98 E STRTET ADDRESS UONOMIESI416
env-si-ap | DESTINFL 32541 cirv-sr-2i 03213/ 07-B0NR1-024 150,00
TV, M Dotete mis. [ Ghange [ Addilion
NAMI NAME.
SIREET ADDRESS SIREET ADDRLSS
CIY-51- 21 CITy-81-2IP
imr [ peteta TiLE [ change [ Addition
NAME NAME
SIREET ADDRFSS SIRELT ADDRLSS
CITY- 8t-2v CITY-81- 2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREE! ADDRESS SIRLET ADDRESS
CITY-8i-2IP CIIY-ST-2IP
TiLE [ Delete 0t O coange T Adestion
NAME NAMI
STRFET ADDRESS SIRFET ADDRLSS
elry - s1-21p CIIY-SI-ZiF
TITEE 3 Delele TILE (O] change [ Addition
HAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-85-21¢ CITY-8i- 1P

12. | heroby certify that the informalion supplied wilkethis fiing doos not qualify for the exemptions contaned in Section 119, Flonda Statutes. | funther cortify that tha information
indicated on this report o supplemental repo p and accurale and that my signature shall have the sama legal cffect as if mado undor oath; thas | am an cfficer or dirocter
of the corporation or the receivar or rustegrBhpowdred Lo execulo Lhis ropart as required by Chapter 607, Florida Statules; and Ihal my name appears in Block 10 or Block 11
it changed. or on an attachment with an Add giih all other like empowered

SIGNATURE: o 7’/ 7—@/ o] 50-(p 54 L3¢

GNING om\m BR DIRECTOR Date Daytma Phona ¥

SIGNATURE AND TYPED OR PRINTED NAME TP E




