2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15,2008 8:00 am

DOCUMENT # P98000020358

1. Entity Name
PARK CREST, INC.

-

Secretary of State

(05-15-2008 90021 024 ***158.75

Principal Place of Business

5505 N ATLANTIC AVE
#108
COCOA BEACH, FL 32931

Mailing Addrass
5505 N ATLANTIC AVE

#108
COCOA BEACH, FL 32931

T

#108

KINCAID, JAMES
5505 N ATLANTIC AVE

COCOA BEACH, FL 32931

2. Principal Place of Eusin_ess - No. PO Box# 3. Mailing Addrass ]
ATLanis KonD P o Box IALA0]
Suita, Apt. #, etc. Suita, Apt. #, etc.
-— — 04082008 Chg-P CR2E034 {12/08)
P 5B
City & State City & State 4, FEI Number Applied For
Cave lanvsgveral FL |locor Beackh AL 59-3495699 Not Applicabla
. v r " T
5 ;Ifq ;\D CE_ij A 5;212, 3 cz / 2 ? CE::[;' a 5. Certificate of Status Desireg M ?eae‘zasq L':::':ditio“a’
6. Name and Addrasa of Current Registered Agent 7. Name and Address of New Registered Agant
Name

Street Address {P.O. Box Number is Not Acceptabls)

“osTB ATlaNTis KoeD

Shne Covaveral FL %&o

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registere
the obligations of registerad agent.

d office br ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, kyped o prinkec nama of ragisterad agent and tits if applicable (NCTE: Registerad Agent signature reguired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2008 Fae will be $550.00 Trust Fund Centribution, Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVST O pelete TILE [ Change  E] Addition
HAME KINCAID, JAMES NAME
STREET ADORESS | 5505 N. ATLANTIC AVE #108 smraeess | DS B ARTLAN T s RoAD
orv-sT-2p | COCOA BEACH, FL 32931 ovsie  |\Opvpe CaNAveya EL 3AF20
TME Dc 3 Detete Tme ) i [ Change [} Addition
NAME HARDING, NEAL NAME
STREET ADDRESS | 5505 N. ATLANTIC AVE #108 STREET ADDRESS 05-8B ATLANT s Ra2AD
CY-ST-2P | COCOA BEACH, FL 32931 CITY-ST-2IP pe {Anaveyal FL 32920
TILE O Dewete TITLE ) / {0 change  {TJ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2IP
TIME O Delete TME 3 Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TME [ pelete TITLE [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-TP CITY-S1- 2P

indicatad on this report or supplemental report is true ai

12. | hareby certify that the information supplied with this tiling doas not quality for the exemptions contained in Chapter 119, Florida Stawtes. | further certity thal tha information
accuratg and that my signature shall hava the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered Lo exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIWTUR! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Daytima Phona &

‘\/98/&8 3=~ o0




