— 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 09, 2007 8:00 am

DOCUMENT # P98000020358

1. Entity Name

PARK CREST, INC.

Principal Place of Business

5505 N ATLANTIC AVE

#115

COCOA BEACH, FL 32931

Mailing Address

5505 N ATLANTIC AVE
#115
COCOA BEACH, FL 32931

E L R

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

Secretary of State

05-09-2007 90111 007 ***158.75

IO O CRR

04132007 Chg-P CR2E034 (12/06
#A/08 # (08 . (12/06)
City & Slate City & State 4, FE! Numbaer Applied For
59-3495699 Not Applicable
Zip Country Zip Country - . 58_75 Additional
5. Certificate of Status Desired H— Fee Roquired

6. Name and Addrass of Current Registered Agant

7. Name and Address of New Registered Agent

MCPHILLIPS, JACQUELINE
5505 N ATLANTIC AVE

#115

COCOA BEACH, FL 32931

TKINe AN Tames

Strest Addrass (P.O. Box Nufnber is Not Accaptable)

SEps~ AL AtaNt ¢ Ave.,

Z/08

City

FL | Zip Coda

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept

. the obligations of registerad agent.

SIGNATURE Q o > L \{\

\_N\;L».S X =rnes, Kiweae W, \[—Q an-(b\ O

Weﬂpﬂ\lﬂﬂmdmﬂemdlpmlandmulfamme

(NOTE: Registered Agenl signaiurs requirad when reinstaing) bate

FILE NOWII! FEE IS $150.00

. After May 1, 2007 Fee will be $550.00

9. Elaction Campaign

Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPST Pelete TE Clchange [ Acdition
NAME MCPHILLIPS, JACQUELINE NAME

STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS

Civy-s1-2P COCOA BEACH, FL 32931 . CITY-5T-21F

TME DV MDEMQ TITLE I Change [ Addilion
NAME MCPHRILLIPS, MICHAEL NAME

STREETADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS

oy-st1-7IP COCOA BEACH, FL 32931 CITY-5T-2IP

TITLE DV [ petete TILE DVST PR grange [ adiion
NAME KINCAID, JAMES NAME — .

STREET ADDRESS | 5505 N ATLANTIC AVE #115 sweer s | 5225 N AL (ANE L AN e-, # /08
CITY-sT-2P COCOA BEACH, FL 32931 CITY-51-2P

TITLE DC O petets TIMLE B change (T Addilion
NAME HARDING, NEAL NAME o - -

STREET ADDRESS | 5505 N. ATLANTIC AVE., #113 smeeraoovess W95 05~ A A LIAN L Ave; ¢ 108
CITY-ST-7IP COCOA BEACH, FI. 32931 CITY-ST-2IP

TITLE [ petete TME [J Chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-2P

MLE [ oelete e [ change [ Addition
HNAME NAME

STREET ADDRESS STREET ADORESS

ClIY-5T-2IP CITY-S1-21P

12. | hereby centify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify thai the information

indicated on this report or supplemental report is trus an

accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or direcior

of the corporation or the raeceiver ar trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowared

SIGNATURE: deess, \(\\»«m& Noawss, K A3y e BATSAHND

NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[oae Daytime Phone #




