2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P02000075402

1. Entity Name

PARCO MANAGEMENT, INC.

Principal Place of Business

5750 BLACKTHORN RCAD
JACKSONVILLE FL 32244

Mailing Address

P.O. BOX 14980
JACKSONVILLE FL 32238-4960

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, elc.

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90047 014 ***150.00

AR RN

1st MOORE CR2E034 (10/05)
City & Stale City & Slate 4. FEI Number Applied For
75-3073442 Not Applicable
Zio Counury zip Country 5. Certificate of Status Dasired (] $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARISH, RUSSELL T .
P.O. Not A
5750 BLACKTHORN ROAD Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32244
City Zip Code

FL

the abligations of registered agent.

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

SIGNATURE

Signuiure, typed o prnled name of fegislerad agent and title i applicatle (NOTE Regisiared Agent signalure reguirad when ieinstalng} DATE

FILE D i st 9. Election Campaign Financing $5.00 may Be
) A!ter- M,ay 1, 200,6' Fee W|I_[.‘Be_‘.550.00 5 Trust Fund Contribution. [ Added to Fees
.Make Check Payable to Florida Departm te-:
10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ perste e [J Change [ Addion
NAME PARISH, RUSSELL T NAME
STREET ADDRESS | 5750 BLACKTHORN RD. STREET ADDRESS
Cisy-sT-2p JACKSONVILLE FL 32244 CITY-ST- 2P
TLE [ Detete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THE B — . . . _— . Bpuem _ Kme - .- = [ Crenge—[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2IP
TITLE O delete TME 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21
THLE 3 pelete TMILE [CJchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-Zp
e [ Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

empowerg

12. | nereby certify that the information supplied witn this filing does not quality for the exemplions contained in Section 119, Florica Statutes. | further certity that the infgrmation
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 carporation or the receiver or trustee empowered to executa this repon as required b

if changed, or on an w an address, with al! oth d
SIGNATURE: v S el MAZ

y Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTE[} NAME OF SIGNING OFFICER OR DIRECTOR

tfiafow 046555275

Daw Daytme Phanae #




