FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P9600Q103112 04-15-2005 90089 031 ***150.00
1. Entity Name
J.C. PARKMAN, INC.
Principa! Place of Business Mailing Address :
195 WELCON CENTER YULLEE 23851 FLORA PARK BLVD.
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, F1. 32034
R s I OA Y EGEC A AT

Suite, Apt. #, stc. Suite, Apt, #, etc. 03312005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number 7 Applied For

i 59-3423176 . [Nt Appicatie
Zip - L Lowntry L B e B A 5. Certificate of Status Desired D ?(?e giaf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme

PARKMAN, JIM o
23851 FLORC PARK BLVD. Street Address (P.0. Box Number is Not Acceptable)
FERNANDINA BEACH, FL. 32034

" . ) ' City FL r Zip Code

8. The above named entity submits this statement fDr the purpose of changing its registered office or registared agent, or both, in the State of Flonda I am familiar w&th‘ and accept
the ‘obligations of registered agenl. .

SIGNATURE
Signatura, typed or printed name of registered agent and title o applicabhe. (NOTE: Registered Agent signature requied when rginsizting) DATE
- FILE NOWH! FEE IS $150.00 9. Elsction Campaign financlng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D e [ Detete TIILE [ Crange  [] Addition
NAME PARKMAN, JIM NAME
STREET ADDRESS | 23857 FLORA PARK PKWY STREET ADDRESS
CITY-ST- 2P FERNANDINA BEACH, FL 32034 CITY-5T-2P
TITLE 3 Delete TLE {Jchange [ Additien
NAME NAME
STREET ADDRESS i SIREET ACDRESS
CiTy-87-21P CIY-8T-ZIF
ME - -~ “Opeteiz” ~f mme o ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTY -87-21P
HILE [ Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-2IP
TITLE 7 Delste CTILE 7 [1 Change ] Addition
NAME HAME -
STREET ADDRESS : STREET ADDRESS
CITY-ST-719 . -CITY-ST-2IP
M - . . " O belete STRE ’ [ Change [ Adetion
NaME L |- N NAME . L=
STREET ADDRESS . -+ 7 B STREETADDRESS
CITY-ST-21F o CIY-5T-2F

12. | hereby cerlity thal the information supplied with this filing does not qualify for the exermnption stated in Section 119, 07$3)(i), Florida Statutas. | further certify that the information
indicated on this repert or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee ermpowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 05% H-/9-65 904-225-190%

!iIGNATLIHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DlHECTUFl Date Daytime Prone #

et mirr.



