FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT | ecretary of State

#okok

DOCUMENT # P96000103112 04-26-2006 90227 001 150.00
1. Entity Nama
J.C. PARKMAN, INC,
Principal Place of Business Mailing Address . :
195 WELCON CENTER YULLEE 23851 FLORA PARK BLYD. 500 168 50
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
s v TRIREAD AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)

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

' 59-3423176 Not Applicable
Zp Country ap Couniry 5. Certificate of Stalus Desired O Ei.;;ag:‘;lional
6, Name and Address of Current Reglstered Agant . . 7. Name and Address of New Registered Agent
Name
PARKMAN, JIM 1™ Vi FoeYman
2385+ FLORG-RARK-BEVE: -, | RS 3URofR0- Boxkiumber is Jot Aggeriely

FERNANDINA BEACH, FL. 32034 B ﬁ 3?5 }5 ""thj\' WM% B ‘Vd

“Ecpnand iaa Proach FL | *$%634

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent. - T ‘ '

agent and Ltie if 3 (NOTE: Registered Agant signaiure raquired when renstaing) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, (] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TMLE n} ' [ Delete TLE [ Change [ Addition

NAME PARKMAN, JIM NAME

STREET ADDRESS | 23857 FLORA PARK PKWY STREET ADDRESS

CITY-5T-2IP FERNANDINA BEACH, FL 32034 -CITY-ST-2P

TITLE [ oelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE [ Delete TMLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-1-2IP
STmE {1 Detete THTLE . [ Change [ Agdition
- NAME . NAME

STREET ADDRESS SIREET ADDRESS

CIY-S1-79 CITY - ST- 2P

TN [ petete TME [ Change [ Addilion
NAME ) NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE [ Delete ME [ change (] Addition

NAME NaME

STREET ADDRESS STREET ADDAESS

crvstze | : cITY:ST- 2P

12. I hereby certify that the information supplied with this fifing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an oificer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 16 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _g%lﬁ.m .
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylwne Phone #




