2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000039700 Jan 23, 2006 08:00 AN
1. Entty flame Secretary of State
DOWNTOWN PARKING CORPORATION
Principat Place of Business Mailing Address
411 CARCLINE ST. £65 SYLVAN DRIVE
o R AR
2, Principal Place of Business 3. Maling Address ) ' o

Suite, Apt. #, sic. Suite, Apt. #, elc _ ' 1st MOORE CR2EC34 (10/05)

Gity & Stale City & State 7 4, FEINumber __ - - | |Apphed For

59-3320031 | ot Appioar:
Zp Country ap Country 5. Cenificate of Status Desired | ?i‘gfqﬁfffma’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g\éAsLé(YE E{\’/ JigYS:FEVE Street Address (P 0. Box Number is Mot Acceptabie) T

WINTER PARK FL 32789 s -

City ' FL} "Zip Code

8. The above named endify submits this staternent for the purpese of changing its registered offica or registered agent, or both, in the State of Fiorida. tam familiar with, and accey:
1he obligations of registered agent

SIGNATURE

Signature, typed or prirted name af regislerad agent and litie f apphcatile {NOTE Regislered Agent signature requied when?omsralmg) DATE

FH'E NOW'!' ;EE“:,S #1 56 09 - 9. Flection Campaign Financing $5.00 vay =
After May 1, 2006 Fee Will Be $550 : Trust Fund Contrisution. ] Added to Fees
Make Check Payabie to Flotida Depamnent of 'S‘;a_t

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITEE PSTD O oalste THLE [ Change [ &
NAME WALKER, JOYCE HAME

STREEY ADUAESS | 566 SYLVAN DRIVE STREET ADDRESS HOGODD35R082

CITY .57 2IP WINTER PARK FL CITY-5T-2IP {}1 X'EE?HUE“BQDIB“UDS ].Sﬂs BD

T Toeee | e [ Change [
HAME NAME

STREET ADRESS STAEET ADDRESS

CITY-57-2P CITY-5T-2P

ime O Gelete TRE O Chaige T3 A
HAME NaME

STREET ADDRESS STALCET ADDRESS

LTy -ST-21P City.-S1-2P

TLE 33 Detete § e O Crange 4
NAME HAME

STREET ADDRESS STRECT ADORESS

CIlY-ST-2P City-51- 21

e = Detete HE Ol Change T A
HAME NAME

STRETT ADORESS STREET ADDAESS

CITY-ST-2IP GiTY-S81-7iP

e 5 Daie T O Ghange  [Jaa"
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST- 2P oI -§T. 7P

12. | hereby certify that the information supplied with this fling does not quahfy for the exempzmns comained in | Sectlon 118, Flenida Statutes, | further certery that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall bave the same legal affect as if made under oath, that | am an officer or director
o. the corporahion or the receiver or trustee empowered to execute this repart as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with afl other like empowered.
SIGNATURE: b\/ﬁl—- KEg f;/na / Z/ 06 f/ﬁ;’? mné 7423/,




