2005 FOR PROFIT CORPORATION
et ANNUAL REPORT

DOCUMENT # P97000109201 -
1. Entity Name F [ l_... . !j
PARKWAY HOUSING INC.
05 HAY 27 i z;g;
Principal Place of Busiress Mailing Address S’ o \. L R
2072 S IEFFERSON P.0. BOX 627 TALLAH S 1 &1 s
MONTICELLO, FL 32344 MONTICELLO, FL 32345 ' '
e s W0 MOER AR AOGRA
Suite, Apt. #, etc. Suite, Apt. #, eic. 05272005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3496421 Not Applicable
p Country Z Country 5. Certficate of Status Desied ] $8+73 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

REICHMAN, MICHAEL
380 N. JEFFERSON ST Street Address (P.O. Box Number is Not Acceptable)

MONTICELLO, FL 32344

City FL ‘ Zip Code

8. The above named entity submits this statement 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
Signature, typed or printed name ot registered agent and title if ppiicable. (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. 0  AddedtoFees corporation did not receive: the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {] Change  [] Addition
HAME WILSON, CHRISTOPHER L. NAME ACNNSSEAESE04
STREET ADGRESS | RT 1 BOX 20 STREET ADDRESS 06411 Jq ;Dr__{mj Jl {117 150 1, 00
CITY-ST-ZIP MONTICELLO, FL 323449733 CITY-ST-ZP
TITLE [ Delete TILE O thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete THLE O change  [] Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciy-St-2p
TITE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e 1 delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ CITY-§T-2P

12. | hereby certify that the informalion sgpplied with this filing daes not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont or supplgightalzeport js trugsand accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporallon or the recaivet gf tryé oy d 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

) i All cther like empowered.

L

y
E OF SIGNING OFFICER GA IRECTOR Date Daytime Phone #




