FILED
2006 EOR PROFIT CORPORATION Feb 20, 2006 08:00 AM

ANNUAL REPORT S ” f Stat
DOCUMENT # 151787 ecretary o ate

1. Eruity Name

PAR INC

Principat Place o) Business . . MWaiihg ASoibss

608 - 618 MAIN STREET 179 CHEROKEE ROAD
DAYTONA BEACH, FL 32118 ORMOND BEACH, FL 32774

VARERRN DRI

Q1222008 Na Chg-P CR2ET34 {11705}

DO NOT WRITE IN THIS SPACE e g P

59-1114823 Mot Applicabte

O $8.75 aganona

5. Cerlificate of Siats Deslrec Fes Required

6. Name and Address of Gurreit Registared Agent
1S CULLOUGH, EUGENE H. ' DO NOT WRITE
ORMOND BEACH, FL 32174 lN THIS SPACE

4. The above named enlity submils this statement {or the purpose of changing its regislesed office or segistered agent, of both, in the State of Flesida. | am familiar with, and accept
the cbiigations of regisieted agent.

SIGNATURE
Tmahs, Typed of pOMeE Dems o FegisTersd B3em B D A Appicanis, {I9OTE: PEQSITIED AQEnt NSNS fequyed when Fenatabng) DATE
FILE HOWTI! FEE IS $150.00 8. Elecllon Campalgn Firancing 35_00 Way Be
After #ay 1, 2006 Fee wilf he $550.00 Trust Fund Contribution. O  AddedtaFeas
14. QOFFICERS ANC DIRECTCRS ]
[(]133 P
NAME UNATIN, NELSON AL -

SIRIETADDRLSS | 2200 N ATLANTIC AVE STE 1202
CiTY-S7-2P DAYTONA BEACH, FL 32118 - L) 5&44.1 Sy

niLe A9 SRS r i 3

. rAnOLAVAN B 03,08,/ 06 - BO0R0-U25 150, T
STREET ADDRESS | 50 LAUREL CIR

oUy-57-2P MALVERN, PA 19355 -
TILE ST

NANE BLICKMAN, LINDA

e e DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRLSS

Cify-gt-ar

NRE

NAME

SIREET ADDRESS
Limy-57-2p

AnE

HAME

STRELT AQORESS
CiY-§T-2P

12. 1 hereby cetlily Ihat the information sum’:ﬁed with s titig does nat qualily far the exemptions contained i Chapter 118, Fladda Statutes. 1 further certily that the informatian
Ingicated on s repen or supplemental repen is rve and accurate and thal my signature shall have the sarme legal effes! as it made under oath; that | am an officer or direciot
af the curpraratian of the receiver of trustee empowered to executs this report as tequitest by Chapler 807, Florida Statutes; ard thal my name appeats in Block 10 ot Biock 11§
changed, or on an attachment with an address, witk alt other like empowered.

SIGNATURE:\I oy T gt »:f/f 9 /¢ s 6-253 3749

R PRINTED NAME OF SIGHING OFFTCER OR DIRECTOR o Phona &

-

N~—




