2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOGUMENT # P97000109201

1. Entity Name

PARKWAY HOUSING INC.

06 MAY - PHM 4:52

Principal Piace of Business

2072 S JEFFERSON
MONTICELLD, FL 32344

Mailing Address

P.0. BOX 627
MONTICELLO, FL 32345

SECRE | ARY UF STATE
TALLAHASSEE, FLORIDA

O G

2. Principal Place of Busingss 3. Mailing Address
ite, Apt. #, elc. Suite, Apt. #, elc.
Suile, Apt. #, etc ulle. Apt. &, ete 02022006 Chg-P CR2E034 (11/06)
City & State City & State 4. FEI Number Applied For
59-3496421 hot Applicable
2i Coung Zi Count it
P i P 4 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MNamg

REICHMAN, MICHAEL
380 N. JEFFERSON ST
MONTICELLO, FL 32344

Street Address (P.0. Box Number is Not Acceplabia)

City

FL | Zip Code

8. The above named anti
the obligations of 1g

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sz,

, o -
ra. lyped or prnted name of v‘ﬁsxmd

agent and e il applcable.

O685-02- 0L

(NQOTE: Regisiared Agani signature required when +einsialng) T

FILE NOWIIl FEE IS $150.00

Due by September 6, 2006

9. Efection Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE P O pelete TITLE _Eﬁange [J Addition
NAME WILSON, CHRISTOPHER L HAME
STHEET ADDRESS | RF=3-BO%-20- STREEY ADDRESS | jAY ol D‘é,‘}:,f.oﬂ 26’

ST MGOMHICELLOFL—323446733. -5 ) ‘ =
CITY-ST-2P CIY-35T- 2P h&l*u"‘; CQ-‘{ID,, m'. ;‘72345/
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 pekete TITLE [J Change [ Addition
NAME NAME

e o e

STREET ADDRESS STREET ADDRESS B s 1 =il o
CITY-§T-218 CTY-57-21P 0513 001 02E--005 150, 00
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIV-$T-2P
TISLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TIILE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP

12. | hereby certify that the information supplicd with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this repor! or suppleme:

repert is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or directos

229 - 8/¢ -

empowered lo exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith ther like empowered.

05-02- 06 O/¢2

of the corporation or the receiver ste
changed, or onan anachmemw‘/dgr
SIGNATURE:

METATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Prone #




