2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 25, 2008 8:00 am

DOCUMENT # P96000104412
e Secretary of State
PARKMOUNT ENTERPRISES, INC. 02-25-2008 90063 020 7*7130.00
Prircipal Place of Business Mailing Acldress o
P.0O. BOX 35109 P.O. BOX 35109
T R H““m Hl ‘l“l |H“|l‘“ ||”“|m UI“ |Im mll |l||‘ “l‘l”lml ” III‘
2. Prncipal Place of Businass - No PO, Box # 3. Maiing Adcrasz
Suite, Apt, #, ete. Sute, Apt. #, gic. 15t MOORE CR2E034 (10/07)
Crty & Stat City & Staie 4. FEI Numb Applied For
e "™ NO-T APPLICABLE ey e——
ap Councry o Couniry 5, Certfficate of Status Desired O ?g;:; L.:?::i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FERT ATHERIN - -
?ﬁ;‘ %ngééﬁglﬁr\}ENUE Sreet Address {P.O. Box Number is Nat Acceptable)
SUITE 103
FORT LAUDERDALE FL 33316
City FL Zip Code

the cbligalions of regisiersd agent.

SIGMNATURE

8. The acove named antity submits this statement for ine purpose of changng its registered office or regisiared agent, or £ote, in (he S:ate of Flonda. | am familiar with, and accepi

SgniLse, typed o prieed pate of segpnleag maert ael e urpl cazie, MOTE Regrniroc AZEr sifritirs requiris wng raruiung:

DATE

ma

2. Bleciion Campaign Finarcing

Trusi Fund Contriaution,

$5.00 May Be

[0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mE D [ peete T O change ] Audition
HAME SCHLEGEL, DOUGLAS HAME
STREET ADDRESS | PO BOX 35108 STREFT ADORESS
CITY-§1- 212 SARASOTA FL 34242 CITY-57-21P
L D O Daete TITLE [ Crange 3 Andition
RAME FREASE, LETTIE NAE
STREFT ADDRESS {3073 137TH ST STAREET ARLAFSS
LY -57-2FF TOLEDD OH 43611 CITY-S1-21P
IME [ neee THLE . (O Crange [ Addition
NAME HAHE : L }
“Swemapomess | - w SREEADRESS |
oITY-5T-218 oNTY-ST-21p
miE [ Deiete TITLE O Change ] Adidition
HAME MAME
STREFT ADDRESS STHEET ADJRESS
CITY-ST-218 CiTY-5T-21P
TITLE 3 Deiele TILL O crange (7 Addilion
HAML NAKiL
STRE[T ADDRERS STREET ADORESS
GITY-§T-21P CIIY-ST-2IF
e T Deigte TTLE [0 Crange ] Addition
NEE HEME
STREET AODRESS STAEET ADDAESS
STy - 57-21F CITY-ST- 2

it changed, or on an attachreent with an address, with ail cther like empowered.

SIGNATURE:

12. | heraby certity that the information suoclied with this filing does nct qualfy for the exemptions contaned in Section 119, Ficrida Staiutes. | further certify that the informaticn
indicated on this report of supplermental report is true and agcurate ang that my signature shall have the same legal enect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 19 or Block 11

AME OF SIGNING OFFICER OR DIRECTOR

@oo«;/«g c.J. 5::_4/-:?;&/ 9\///3//0 sl 3‘/60909\

Cata Gavime Fnone =




