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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT # H10664

1. Entity Name

PARENT MANAGEMENT CO., INC.

Secretary of State

Mailing Address

613 S, 12TH STREET
LEESBURG, FL 34748 US

Principal Place of Business

613 5. 12TH STREET

LEESBURG, FL 34748 US
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' DO NOT WRITE IN THIS SPACE’

LUV

04022008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For

4 59-2471426 Not Applicable
5. Certificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agant

MAGAILSKI, BARBARA A :
613 S. 12TH STREET

LEESBURG, FL 34749 e .
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8. The above named entity submits this statement 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

Signaturg, lyped of printed name ol registerad ageni and 1lla il applicabla.

(NOTE: Registered Agant signature requited whan reinstating)

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be
Added to Feos

10. OFFICERS AND DIRECTORS | 5
e PST )
NAME MAGALSK!, BARBARA A

STREET ADDRESS | 613 S. 12TH STREET
CITY-ST-2P LEESBURG, FL 34748

TITLE D

NAME MAGALSKI, BARBARA A
SYREET ADDRESS | 613 S. 12TH STREET
Ciry-st-zIp LEESBURG, FL 34748

TITLE v

NAME MAGALSKI, DAVID

STREET ADDRESS | 613 S. 12TH STREET
CHTY-51-7IP FRUITLAND PARK, FL 34748
TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STHEET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP
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12. | nereby certity that the information supplied with this fiing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncter oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 it

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

«ﬁ GA_@_{M /%36/0/&/)4' &2 T D P

T8 Ff TR oD

SIGNATURE AND TYPED DR PRMED NAME OF 3IGNING OFFICER OR DIRECTOR

Dale Daytima Phane i




