2008 FOR PROFIT CORPORATION Jan 152%(%38])8:00 am

ANNUAL REPORT 4
DOCUMENT # P96000043292 Secretary of State
01-15-2008 90034 012 ***150.00

1. Entity Name
PARKWAY INVESTMENT GROUP INC.

Principal Place of Business Mailing Address 3
704 N PALM BLVD 704 N PALM BLVD A00uavL
NCEVILLE, FL 32578 NICEVILLE, FL 32578

[O06LE John Sims PK

Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
reeville L - | 59-3381363 Not Applicabie
323 518 Country ap Country 5, Certificate of Status Desired O Ei;esq 3?$i°"a|
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Narne
CHESSER,DM
1201 EGLIN PARKWAY Street Address (P.C. Box Number is Not Acceptable)
SHALIMAR, FL 32579
City FL | Zip Code

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

SIGNATURE
Signatwee, typed o printed name of regislereq agent and litle il apphcable {NOTE: Registereq Agent signature requiréd when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O Delele TILE [ Change [ Addition
NAME CHESSER, DAVID M NAME
STREET ADDRESS | 122 BAYOU DR STREET ADDRESS
CITY-51-21P NICEVILLE, FL 32578 CITY-ST- 2P
THLE ST I belete TLE [ Change [ Addition
NAME MIHALCIK, MICHAEL J HAME
STREET ADDRESS | 704 PALM BLVD. NORTH STREET ADDRESS
CITY-S1-21P NICEVILLE, FL 32578 GITY-5T-21P
TITE VP 1 Delete TITLE I Change [ Addition
NAME BAYER, PETER F NAME
STREET ADDRESS | 220 HOLLYWOCD BLVD. SE STREET ADDAESS
CITY-§7-2IP FT. WALTON BEACH, FL 32548 CITY-ST-2IP
TITLE O Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delate TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiY-ST-2P
FILE ' [ Delele T [ change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-§1-21P CITY-5T-2IP

12. ) hereby certify that the informaticn supplied with this fil‘\ng does not qualify ler the exemptions contained in Chapter 118, Florida Statutes. | turther certity that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Block $1 if

changed. or on an attachment with an adds#ss, with #ii r like em red. Al
Michael Jﬂ;éd{ﬁ// //7//f Y5-67]

SIGNATURE: :

oy

ING OFFICER OR DIRECTOR ale Daynme Phone #
PRINTED 2/ 5




