2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P94000061159 Feb 14,2008 08:00 AT
b By e - Secretary of State
PARKS CONSTRUCTION OF LAKE OKEECHOBEE, INC.
Frncipal Plasa of Busingss Mailing Address
2376 SW 13TH STREET 2376 SW 13TH STREET
A
2. Prnginal Place of Buginass - No PO Box # 3. Matling Addrass
Sute, ApL ¥ efc. Suile, Apt #, efc. 15t MOORE CR2E034 (10/07)
City & State City & Siate : 4. FE! Number Appiied For
65-0513625 Not Apoilicable
zp Counuy 2 Contry 5. Cartriicate of Status Desied 0 gg'gesq 3:jeddiﬁol'la|
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namie
29786’(3;]\)/’1%@?% STREET Sweet Aduress {P.O. Box Number is Nol Acceptatle)
OKEECHOBEE FL 34974
City FL Zipy Cade

8. The acove named artily submits this statement for the puroose of changing its registered office or rezistered agent, or tath, in the Siate of Fonda. 1 em famifiar with, and accent
the atyigstions of reqistered agent.

SIGNATURE

Fgnalue, el o el nante M reG sleted ngerlavl te | acp 2ate, ROTE ReEgsirrac AZort 00RLa'E "eINET w0 "Mt gi DATE

: FILE: NOWI!' FEE |S 3150 00
: -‘=A er. May1 2008 Fee will Be $550, 00 A
Make Check Payable to Florlda Dapartment of State“

9. Election Campaign Financing $5.00 May Be
Trust Furdd Contiibution.  [] Added to Fees

10. OFFICERS AND D\RECTORS 11, ADDITIONS/ CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE PD 1 neete TITLE CIChangs [ Aadition
NAME PARKS, VIRGIL NAME '
STREFT ADDRESS | 2376 SW 13TH ST, STREFT ADORESS 02 aie 150,00
CITY-57-21P OKEECHOBEE FL 34974 CITy-ST-2IP

TITLE sD I pwvete TILE [l crange [ Aaditon
NAME PARKS, JACKIE MARAE

STREFT ADMRESS [ 2376 SW 13 8T, STREET ADGRESS

CITY-5T-21° OKEECHCBEE FL 34974 CiTy-S1-21P

INILE {7 Deete e [QChange [ Addibon
NAME NAHE

STREET ADDRESS ' ’ : T "} SmateT doRiss -

oy ST- 2P CITY-5T-2P

e ] Detete TILE O Change [ Addilion
HAME HAME

STREET ADDRLSS STHEET LODRESS

SY-SEze CITY- ST 2P

Tivk [ peiete me O Change [ Additon
HAME HEME

STRECT ADDRESS SIREET ADDRESS

CIY-$I-219 LY. ST- 2

TMF [ Deats LE ) J Change  [[] Adlilion
NAME NAME

STREET ADDRESS STREET AODRESS

SITY-ST-217 CITY-ST- 219

12. 1 hereby certify ihat the information suoplied with this filing does not qualify for the exemetions contained in Section 119, Flerida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate ana that my signature shall bave the same legal eftoci as if made under cath: that | am an officer or director
cf the corporation or tne rageiver or trustee smpo d Lo execute Uys report as required by Chapter 607. Florida Statutes: and that my name appears in Block 1 or E!Iock i
if changed, or on achment with an address all other like gmpow

SIGNATUR CSIE %@K S 3/ /// 28 4/@74%352

// )smu.rruns AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Pl Froee ¥




