2007 FOR PROFIT CORPORATION FILED
. .ANNUAL REPORT (AR) Jan 24,2007 8:00 am

DOCUMENT # P02000075402 Secretary of State

N 01-24-2007 90046 020 ***150.00
PARCO MANAGEMENT, INC. 24 -

incipal Place of Business Mailing Addross
P.O. BOX 14960

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Blo] LJuoled St |
Suite, Apl. #, clc. ) Suile, Apl #, clc. 1st MOORE CR2E034 (10/06)
Clly & Stale Cily & Slale 4. FEI Number 7 Applied For
- 44
._SAc_lcfaorf(u ” Fé ) 75-3073442 Mol Applicable
i COUme Zip Counlry - . Sa 75 Additional
. S. Cerlificate of Slatus Desired O .
32 25"/' ﬁbu\d Q_Q crifieate ol slalus Jesiet U _fos required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Mame ‘/) A ,A)
PARISH, RUSSELL T AR usse// 7.
5750 BLACKTHORN ROAD Streel Addross (P.O BoX Number is Not Acceptable)
JACKSONVILLE FL 32244
867 [/Jum lew St
ol Zip Coda
N\ Saclsoy: Ue, FL | 22%<4
8. The abaven is slatcment for Lhe purpose of chanfing ils registored pffice or registered agent, or both, in the State of Florida. | am lamiliar wilh, and accept
the obk —
SIGNATURE Yo'l /// 9/7 7
Sgriaufite, Wﬂ?u o prnted tame of ragistied Anent and Wig e appheable {NOT B sierea Agent sigeature reaured wnen reinstabng) Dt\TF

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ ]  Addedto Fees

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P ; O peleie i O Change [ Addition
NAMI PARISH, BUSSELL T Ml
- H5750-BAGKTHORN-RD- BloT olen st
ST T ADDRESS 9 STRIFT ADDI SS
Y-8l JACKSONVILLE FL 32244 | s
CIY-sl1-2IP 37—1 gjf, CITY ST 71k
1L [ Detele il [ Change (1 Addilion
HAM HAME
SIRIE ] ADDRFSS SIRLE | ADIRISS
CIY-sl-7Ip CHY s AP
i ] Delotn Lk [J Change [ Addition
NAMI NAME
SIRELT ADDRESS SIRELT ADDRESS.
CITY - ST 2P CIY ST 4P
IR 1 Delele it 1 change [ Addition
NAMI NAMI
SIREET ADDRESS SIRELL ADDIE S
CIY-ST-7P Iy sT 71
1Nt ] pelele i [JChange [ Addition
NAME NAMI
ST T ADDRESS SINELADOM S5
CITY-81- 21 Gy s1 e
TLE ] Delete TLE O change [ Addilion
NAME HAME
STREET ADDRESS SIREE [ ADDRESS
ClY-S-2IP iy st AP

12. | hereby corlily thal the information supplicd with this filing does not gqualify (g xermplions conlained in Saclion 113, Florida Statutes, | lurther certify thal Lhe information

indicaled con thig pplema Lis ue and accurale and thayfny signiure shall have Ihe same legal effect as if made under oalh; thal | am an officar or direclor
of the cor jon or the receiver of ry mpowered to oxecule this rogorl as required by Chaptigr 607, Florida Slatules: and thal my name appears in Block 10 or Block 11
il changeXd, or on an attach an address, with all other like emp

/i

/12 /o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Lae / D rie Phong &

SIGNATURE:




