2008 FOR PROFIT CORPORATION o
ANNUAL REPORT FILED

SECRETARY OF STATE .
DOCUMENT # S21650 TALLAHASSEE, FLORIDA
1. Entity Name
PARKVIEW GARDEN APARTMENTS CORP.
OBMAY -1 AMID: L2
Principal Place of Business Mailing Address
460 HARRISON AVE P 0 BOX 610
PANAMA CITY, FL 32401 MONTICELLO, FL 32344-0670
e R TR BRI
Suite, Apt, #, atc. Suite, Apt. #, efc. 04232008 Chg-P CR2EG34 (12/06)
City & State City & State 4. FE! Number Applied For
59-3044706 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ()] ?ese.-égqggedc;mnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nar
FAIRCLOTH, CHARLES E [TO NI k-\ timmslen e
460 HARRISON AVE Street Address (P.O. Box Number is Not Acceplabﬂg

PANAMA CITY, FL 32401

VS TR\

I8

' City H Q" ‘\«'{ FL im, Code

8. The above named entity submits this sta

the obligations of TB\/SN? fﬂt
SIGNATURE //(

ent for the purpose of changing its registered office or registerad agent, or both. adhe Slate of Florida. 1 am familiar with, and accepl

Y128 )o¥

Signature, iyped ar pnnled mame of registered agen! and fitle il ap?(ahle. l {MOTE: Registered Agent sigratwre required when reinsiating) QATE
FILE NOWI!! FEE IS $150.00 8. Fleciion Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE D [ Deiste TILE O change [ Addition
NARE FAIRCLOTH, CHARLES E NAME
STREET ADDRESS | 460 HARRISON AVE STREET ADDRESS
CITy-S$7-2P PANAMA CITY, FL 32401 CITY-$1-2F
THFLE D ] Defete L Tl ._':—:E'Bt— '.ﬁl:'ﬁa&e II] Addition
NAME GRIMSLEY, WILLIAM C JR NAME OEARAE--N1006 004 #1583, 75
STREET ADDRESS ¢ 460 HARRISON AVE STREET ADDRESS
CiTY-ST-2IP PANAMA CITY, FL 32401 LaY-81-219
TiILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET AUDRESS
CITY-5T-2IP CITY-8T-2P
TILE 1 Delele TITLE [] Change (7 Addition
NAMEY NAME
STAEET ADDRESS STREET ADDRESS
GiTy 51-p CITY-5T-2P
TITLE 1 Delete TITLE [ Change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2IF
TMLE [ Delete TLE [ change (3 Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP

12. | hereby certify that the information supplied with this filin 3 daoas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With an address,

h all ther like erjpowered
SIGNATURE: / / H,u}bg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN ING 7F!CEW’DIR£CTOR Dale Daylare Frons &

of the corporation or the receiver or irustes empo:

7




