2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Mar 03, 2008 8:00 am

DOCUMENT # F07000005510 Secretary of State
1. Entity Name ek ok
PARCXMART TECHNOLOGIES, INC. 03-03-2008 50206 017 ***138.75
Principal Place of Business Mailing Addres;
83 LAFAYETTE ROAD PO BOX 365
NORTH HAMPTON, NH 03844 NORTH HAMPTON, NH 03844 . T
T B P B G 0 0 L A
Suite, Apt. #, etc. Suita, Apt. #, elc. 02292008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
27-0064338 Not Applicable
2 Country e Country 5. Centficate of Status Desired ] f;gesqm“gw
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

8., The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed narme of registerad agent and title § appliceble (NOTE: Registerad Agerd signaiwe required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Hlection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cT T Detete TLE DT b Change [ Addition
NAME NYHAN, WILLIAM NAME
STREET ADDAESS | 11 HIGHLANDER DRIVE STREET ADDRESS
CITY-ST-2iP NORTH HAMPTON, NH 03862 CITY-5T-2P
TIME VCP [ Detete TTLE bp Change (3] Addition
NAME REGAN, JOHN NAME
STREET ADDRESS | 95 MAIN STREEET STREET ADDRESS
CIY-ST-2P TOPSFIELD, MA 01921 chY-S1-2P
THLE D O Delete TTLE C P Change [ Addition
NAME MCQUILKEN, GERORGE NAME
STREET ADDRESS { 419 MARCY STREET STREET ADDRESS
CITY. ST 2IP PORTSMOUTH, NH 03801 CiTY-ST1-2IP
e D Delete TILE o) ' [] Change Addition
NAME MCGURL, DANIEL NAME Rosenberg, Frank
STREEF ADDRESS | 325 CORPORATE DRIVE STREET ADORESS | ©De Neth Chartes Streer 227 Fi
GIV-ST-2F | PORTSMOUTH, NH 03801 orvstzp | Balbimgre MD 2524
TITLE P 5 Delete TINLE DO Change [ Addition
HAME REGAN, JOHN NAME
STREET ADDRESS | 95 MAIN STREET SYREET ADDRESS
CITY-ST-2IP TOPSFIELD, MA (1921 CITY-ST-2IP
TITLE [ Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ToHnN T Regan zllq ,og Lo 929 3059
Date Daytime Phone #

E TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




