2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT SECRETARY GF STAIE
DOCUMENT # H10664 ~ DIVISION OF CORPORATIONS

1. Entity Name
PARENT MANAGEMENT CO., INC.

06 APR 24 AM 9: 01

Principal Place of Business Mailing Address
613 5. 12TH STREET 613 S, 12TH STREET
LEESBURG, FL 34748 US LEESBURG, FL 34748 LS

AR ARG R e

3072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO I

59-2471426 Not Applicable

$8.75 Additional

. ifi f Desil
5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

TN e | DO NOT WRITE
LEESBURG, FL 34749 IN THIS SPACE

8. The above namad enlily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad apent and kitle i applicable. {NOTE: Registared Agent sighatuse raquired when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS |
TMLE PST
NAME MAGALSKI|, BARBARA A
SIREET ADDRESS | 613 S. 12TH STREET
CITY-ST-2P LEESBURG, FL 34748 4000741202643
me | 05/08/06--01026--011  #%630.00
NAME MAGALSKI, BARBARA A

STREET ADDRESS | 613 S. 12TH STREET
Ciry-§1-2I LEESBURG, FL 34748

TITLE \Y
NAME MAGALSKI, DAVID

613 5. 12TH STREET
EIT::-E;T-ADZID:ESS FRUITLAND PARK, FL 34748 DO NOT WR’TE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IP

THLE

NaME

STREET ABDRESS
CITy-S5-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-72P

12. | hereby certify that the information supplied with this filing does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | lurther certity thal the informatian
indicated 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
of the corporation or the receiver or trustee empowered 1o exe this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all ot ke @ ared.

’ Fdam /%60[7# S F0E é’fe}) If7 - Joo

PED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE,

%
SIGNATURE AND




