2008 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR) FILED

DOCUMENT # P02000075402 Jan 28, 2008 08:00 AT
1. Entily Nama Secretary Of State
PARCO MANAGEMENT, INC.
Principal Place of Bugingsz Mailing Address
867 WYOLEN ST P.O. BOX 14880
e T Hll”ll‘ m ||H| HIU ||m ||W ||M |I|!”|||“l“. ‘ll” "”l“l‘ll‘ H ‘ll‘
2. Progipal Place of Buginesz - Ne P.O Box # 3. Mailing Addross
Suits, Apt . et Bule. A #, orc. 18t MOORE CR2E034 (10/07)
City & Grare Ciy & Stale 4. FEt Number Applied For
75-3073442 Net Apolicable
cunr Z Ces .
2 Couniry P Ceanlry 5. Certiicale of Status Deswred [l $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

PARISH, RUSSELL T - —
867 WYOLEN ST Sreat Address (P.O Box Number s Not Acnaptatla)
JACKSONVILLE FL 32254

City FL Ziy Code

8. The anove named antity submits his staement for the purnose of changing ils registzred office or registered ageni, or noein, in the Siate of Flonda. | am familiar with, and accept
the obligalians of registered agent.

SIGMATURE

Fanmee, oo or prevod an ol i e og el aes T e | arplcasie INDTE REZISI-1EC AT L Uit L1 WU wier Qe ,-br g DATE

'FILE NOW !l FEE'IS $150.00 :

9. Elecuon Camoaign Finarcing 35.00 May Be
Trust Fund Corrosunon ] Acded to Fees

Make Check Payabie ) Florlda Depar!mem of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TITLE P 3 netete Tne ] Charge [ Agditien
A PARISH, RUSSELL T HEHE UO0oo0s01 247

SIREET ADDRESS |BE7 WYOLEN ST STREET ADORESS 02701 /08-20010-019 150,00

CITY . ST-71P JACKSONVILLE FL 32254 CITY-ST- ZIP

TITLE T Deele TITLE [ Change [ Addition
NAME HAME

STREFT ADDRESS STAFFT ADCRFSS

CITY-5T- 74P CITY- §7-2IF

THLL O peete THLE [} Change [ Adhiion
YAHE HERAE

STREET ADDRESS STAEET ADIRESS

CITY-ST-2P CITY-ST-ZiP

mes O beete TLE [Jchange [ Addition
HAME HEME

SIREET ADDRLSS SIREET ADDHESS

CITY-§7-21P CHEY-51- 2P

TIHE 3 peele TILE O Crangs [ Aadilion
HAME KAHE

SIREET ADDRESS SIREET ADDRLSS

CITY-ST-2IP CITY-§7-71P

TiTF [T Desele TILE Ol Changs [ Additon
MAKIT NEME

STHZET ADDILSS SIAELT ADDRLSS

CITY-ST- 2P CIY-SI- 211

12, | hereby certfy that tha information °u'3rhed with ihis fikng does not qualifpigr the exernptions contained in Sectior 119, Flerida Statutes. | furtner certity that the information

mdlcatcu on lhu, repori (o] ——rTe St is true and accurate anc Al myysignature shall have the same legai eftect as il made under oath: that | am an officer or director
ampowered o execule thisfeport gs required by Chapier 607, Flerida Statutes: and that my name appears in Block 12 or Block 11
an addiess, with &l clher like empoweregds.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DiECTOR Fiavt me Fonee



