2007 FOR PROFIT CORPORATION FILED

ANNUAL REFORT Feb 26, 2007 08:00 A}

DOCUMENT # P05000123036

1. Eniity Name
MARK F. PARCO, P.A,

Principal Place of Business Mailing Address
19617 WYNDMILL CIRCLE 19617 WYNDMILL CIRCLE
ODESSA, FL 33556 ODESSA, FL 33556

1 [N OA A I

02202007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |

20-3483108 Not Applicable

$8.75 Additional

5. Cenificate of Status Desired O Fee Raquired

6. Name and Address of Currani Registered Agent B R o '. e 5

PARCO.MARKE e L Do NOT meE
QDESSA, FLL 33556 . IN TH'S SPACE

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

SIGNATURE

Signalure, typad or prinisd nama of registered sgeni and tils if applicanis. {NOTE: Ragisterad Agent signature requirag when reingiatng} DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contrituticn. O Added to Fees

10. OFFICERS AND DIRECTORS ] . . . . .
e DP . T
NAME PARCO, MARK F o o . )
STREET ADDRESS | 19617 WYNDMILL CIRCLE C ' L .
CITY-ST-2IP QODESSA, FL 33556 L ST .
o oA S tn_ 0000348552
HAME PARCO, MADELEINE R NN E]f il D"’S~ 23 IJB i)

STREET ADDRESS | 19617 WYNDMILL CIRCLE ' -
CITY-5T-2IF ODESSA, FL. 33556 :

TITLE
NAME

e DO NOT WRITE

INTHIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

1
NAME

STREET ADDAESS cL :
CITY-S1-2P o L FEE

TTE S T R .

STREET ADDAESS T T e e
CITY-ST- 2P TN . ‘ SRV S

12. | heraby certify that the informaltion shatlied wiHPIR(g/tiling diify for the exemptions contained in Chapter 119, Fiarida Statutes. | further centify that the information
indicated on this report or supplemegriia bra Bl my signature shal! have the same legal effect as if made under oath; that | am an officer or diractor
of the corporauon or the recerver » rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Rer n OR PRINTED ‘ws 3 ao%uu OFFICER OR DIRECTOR Daynme Phone #

//IH O 7A




