FILED
2006 FOR PROFIT CORPORATION Mar 16, 20006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000123036 03-16-2006 90223 032 ***150.00
1. Entity Name
MARK F. PARCO, P.A.
Principel Place of Business Mailing Address 5
19677 WYNDMILL CIRCLE 19617 WYNDMILL CIRCLE
ODESSA, FL 33556 ODESSA, FL 33556 0 0 02 9 9 3
e e LRV RO RRA
Suits, Apt. #, etc. Suite, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4. EEi Numbar Applied For
Eﬁ' ?‘73 3/7¢& Not Apphicable
Zp Country Zp Cauntry 5. Certificate of Status Desired O Eeae.;i: :i‘dr:;“""a'
6. Nams and Address of Current Reglstered Agant 7. Name and Address of New Reqlstered Agent
Name
PARCO, MARKF
19617 WYNDMILL CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556
City FL | Zip Code

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

SIGNATURE
Sigrature, fyped o pricied name of regisiered sgent and ti # applcable. [NOTE: Registared Agent sigriurs required whe neirstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Cempaign Financing $5.00 May Ba
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 00 AddedtoFees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delets TITLE [dchange [ Addition
NAME PARCO, MARK F . T .
STREET ADDRESS | 19617 WYNDMILL CIRCLE STREET ADDRESS
CITY-ST-2P ODESSA. FL 335586 CITY-51-2P .
TME ST 3 Delete e CJChange  [J Addition
NAME PARCO, MADELEINE NAME
STREET ADDRESS | 19617 WYNDMILL CIRCLE STREET ADDRESS
cmr-s-2P | ODESSA, FL 33556 ) CITY-§T-2°
TMLE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ peiete TILE O changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P LITY-ST-7IP
VITLE [ Delete MLE [ Change [T Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
£iTY-51-2P ﬁ CITY-ST-2P

12. | hereby cem%lhat the informatig suphed with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenptol ynd accurate and that my signaturs shall have the same legal afisct as if made under oath: that | am an ofiicer or director
of the corporahon or the rece o tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4 All gther like empowerad.,

MARK F. /oﬁﬂca Aesiocnr  O3- /t/—,aaoc, /313)79,; $/29

3
SIGNATURE AND TYPED OR PRINTED NAMEOF SIONING OFFICER OR PIREGTOR Daytlme Phone ¥




