2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2007 8:00 am
ecretary of State

DOCUMENT # P96000103112

1. Entity Name
J.C. PARKMAN, INC.

04-06-2007 90042 035 ***150.00

Frincipal Piace of Business

| 95 WELCON CENTER YULLEE
FERNANDINA BEACH, FL 32034

Mailing Addrass

23851 FLORA PARK BLVD.
FERNANDINA BEACH, FL 32034

2. Principai Place of Business - No P.O. Box # 3. Mailing Address

O

Suite, Apt. #, elc. Suite, Apt. #, etc.

03292007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4, FEI Number Applied For
59-3423176 Not Applicable
Zp Couniey Zip Canniry i . $8.75 Acciional
5. Certilicate of Status Cesired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PARKMAN, JIM -
23857 FLORA PARK BLVD Strest Address {(P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City FL I Zip Code

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

.29 67

{NOTE Repisterad Agent signature required when reinstaing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change [ Adaition
NAME PARKMAN, JIM NAME

STREET ADDRESS | 23857 FLORA PARK PKWY STREET ADDRESS

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

TITLE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-51-21P

TITLE ([ Delete TmE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2IF LITY-ST-2IP

TITLE [ Delete TITLE Ychange [T Addilion
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-2P CHTY-5T-21P

TITLE {2 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-51-7IP

TILE 3 Delete TINLE [CJchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIry-§7-2IP

L

12, t hergby certify that the information supplied with this liling does nol qualily for the exemplions containad in Chapter 119, Florida Staiutes. 1 further cenify that the information
indicaled on this report or supplemental report is irue and accurata and that my signature shall have tha same lagal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or rusiée empowered 16 exacula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE:

;

IGNATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR

- - - - ‘12 ~

ate Oaytrne Phone x




