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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

-y

FILED

DOCUMENT # 151787

1. Entty Name

PAR INC

Feb 19, 2008 08:00 AN
Secretary of State

Mailing Address

179 CHEROKEE ROAD
ORMOND BEACH, FL 32174

Principal Place of Business

608 - 618 MAIN STREET
DAYTONA BEACH, FL 32118

TR

DO NOT WRITE IN THIS SPACE. -

~ (MRTWRNDmY

01172008 No Chg-P CR2E034 (11/05)
4. FEI Number Appiied For
59-1114823 Not Applicable
i ; $8.75 Additional
5. Cerificate of Slalus Desired O Fee Romi

8. Name and Address of Currant Registersd Agent

MC CULLCUGH, EUGENE H.
179 CHERCKEE RD
ORMOND BEACH, FL 32174

€.

.. .. DO NOT WRITE

% INTHIS SPACE

the obligations of registered agent.

8. The above narmed entity submils This stalement for the purpose of changing its registered office or regislersd agert, or both, in the Stale ot Florida, | am familiar with, and accept

SIGNATURE
Sigrustiare, g o prnled mime of rogesionad agomt and Tte o apphcable NATE: Ragitiored Agent signature requirod when roinitatng) DAFT.
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [ F-
THLE P :
NAME UNATIN, NELSON A_J. ) g
STREET ADDRESS | 2200 N ATLANTIC AVE STE 1202 e - ~ UOONN0Ea1I555 o
i | DAYTONA BEACH, FL 32118 C T AT E-AINRa012 150,00
e v _ " N )
NAME ZANDI, AVAN )
SWREET ADDAESS | 50 LAUREL CiR :
CITY-ST-21P MALVERN, PA 19355 - 1
THILE ST ’ .
NAME BLICKMAN, LINDA T 0
STREET AODAESS | 723 HAVILAND DR. S
OS2 | MALVERN, PA 18010 . 'DO NOT WRITE
Tme )
o IN THIS SPACE
STREET ACDRESS
Y- ST-2IP
TMLE .
STREET ADDRESS %
Ciy-sT-aip -
TIE N
HAME
STRFFT ADDRESS
CITY-ST-2P .

{:SIGNATURE:

chenged, or on an altachment with an address, with all other like enpowered.

Adrin

—j—— . o
mmmmmnmmwn%jmmmm

12. I hereby certily thal the inlarmation supplied with this filing does not quality for the exermptions contained in Chapter 119, Flarida Statutes. | further cerlily that the informalion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as it made under oath; thal | am an ollicer or ditecior
of the corporation of Ihe receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

Lt 13 08 396 2533047

e Prone #




