. v

FILED

2007 FOR PROFIT CORPORATION Apl‘ 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P95000045636

1. Entity Name
THE PARKSIDE CORP. OF MT. DORA, INC.

Principal Place of Business Mailing Address
100 N. ALEXANDER STREET 100 N. ALEXANDER STREET
MT. DORA, FL 32757 MT. DORA, FL 32757

A0 0 0 I A

01162007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Aopied T

59-3320491 Not Applicable
‘ - ) $8.75 Additional
] . N 5. Certificats of Status Desired o . Fee Required

6. Name and Address of Current Ragistered Agent

5400 SOUT S ORE. S.E. DO NOT WRITE
SAINT PETERSBURG, FL 33707 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printad name of registersd agent and ulie 1| apphcaole (MOTE: Regisiarad Agen] sigrature réGuiréd whin /enstitag) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Conltribution. O  Added to Faes
10. OFFICERS AND CIRECTORS [
TITLE PD
NAME BARGGREN, JAMES C

STREETADDRESS | 100 N, ALEXANDER ST.
Cy-S51-2iP MOUNT DORA, FL. 32757

LII:E : DOO0O0T07433
‘ BT e Mo T T T W R X e

STREET ADDRESS ‘ O/ 24 /0750098 -011 15007

CITY-5T-21P

TITLE

NAME

v DO NOT WRITE

TILE ] 'N THIS SPACE .

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADORESS
CITY-ST-21#

TiLE
NAME

STREET ADDRESS
CIFY-§T-2ip

12. | hereby certify that tha information supphied with this ﬁling does n ity for the exemptions contained in Chapter 119, Plorida Statutes. | lurther certity that the information
indicated on this report ogsapplemmeatal report is true and accuraté angfthat my signature shall have the same legal effect as if made under oath; that | am an oiticer or director
of the corporalion or thgrfeceiver or usige empowerad 1o exeglite ti€ raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

chanrged. or on an attaghment with ag-dildress, with al! other fikg worad.

SIGNATURE:

ydu.\r/uu’e AND TYPER OR PRINTED NAME OF SIGNING DFFICWECTDR Cate Daytme Phons &

i/

Secretary of State



