2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000069573

1. Entity Name
PARKWAY HAMMOCKS, INC.,

Mailing Address

2212 58TH AVE.E
BRADENTON, FL 34203

Principal Place of Business

2212 58TH AVE. E
BRADENTON, FL 34203
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.| 4. FEI Number Applied For
g 65-0658481 Not Applicable
" | . cerificate of Status Desired $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

BERUFF, CARLOS
2212 58TH AVE E.
BRADENTON, FL 34203
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8. The above named entity submits this statemenx for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha cbligations of registared agent.
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SIGNATURE:

an addrass, with all other like empower,
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