2008 'FOR PROFIT CORPORATION FILED

ANNUAL REPORT
:00 AN
DOCUMENT # P96000006347 T Ap.gﬁf;éﬁ?g’f (ﬂssmte

1. Entity Name

PARK VIEW INNS, INC.

Principal Place of Business Mailing Address
1400 KINGSLEY AVE P.0. BOX 2426
BLDG 2 ORANGE PARK, FL 32067 US

CRANGE PARK, FL 32073  US

T

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Romid For

59-3353905 Not Applicable
5. Cenificate of Status Desired  [] Ifeae;fq mﬂmaf

8. Name and Address of Current Registerod Agent

| 2412 STGCKTON DRIVE DO NOT WRITE
) _‘QREEN COVE SPRINGS, FL 32043 | IN THIS SPACE

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

SIGNATURE
Signaiure, typoc oF priniss neme of wgklelod egen and blia || applicabis, INGTE Regisiored Agent signalure reguied when reinstaing) DATE
FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution, 0O Added lo Fees
10. OFFICERS AND DIRECTORS |
TILE DST
NAME GAUDRY, CHARLES L JR.
STREET ADDRESS | 4419 HARBOUR ISLAND DRIVE
CiTY-5T-2F JACKSONVILLE, FL. 32225 _ Uf:ﬂ;ﬁ: H: 1 'E{E'SJ"|43
— oV U5/ 20A0E-B00T 1-008 150,00
RAME VANWINKEL, ROBERT

STREET ADDHESS | 13074 AUTUMN RIVER ROAD
oiry-ST-2IP JACKSONVILLE, FL 32224

TLE P
NAME MUYRES, DAVID J

STREET ADDRESS | 2412 STOCKTON DR,
caw-sr-;rl:?E GREEN COVE SPRINGS, FL. 32043 DO N OT WRlTE

- | IN THIS SPACE

NAME
STREET ADDRESS
CY-ST1-2Ip

TE

NAME

STREET ADDRESS
CIyY-5T1- 290

TMLE

NAME

STREET ADDRESS
CITY-SI-21P

12. | heraby certify that the information supplied with this ling doas not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplegrigntal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receivef orftrustee empowerad 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears jn Block 10 or Block 11 Ii
changed, or an an attachment an addrpes, with all other like empower O

SIGNATURE: 1% ~ L/ 2 37/%/ S ~7407

BKINATURE ARD TYPEN OR PRINTED WOF SIGNING OFFICER OR DIRECTOR Caylmo Phore #

(%




