FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P960001 03112 04-14-2008 90020 041 ***150.00

1. Entity Name

J.C. PARKMAN, INC.

o
Principal Place of Business Mailing Address a “ U bb 901
195 WELCON CENTER YULLEE 23851 FLORA PARK BLVD. - -
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 : ‘ '
S o ERET AN
2485 ﬂom Poei B
Suite, Apt, #, efc, Suite, Apt. #. atc, 04012008 Chg-P CR2E034 (12/06)

Cily & State ity & State 4. FEI Number Applied For
r'@éﬁmdn{\ bﬂd)’l 9’\9&&3_, 59-3423176 Not Applicable

Zi !
;- Country 3&03 q/ Country US Q. 5.-Certficats of Status Desired [ gg giﬁrd:‘;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PARKMAN, JiM '
23857 FLORA PARK BLVD ™ Street Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of florida. | am familiar with, and accept,
the obligations of registerad agent.

SIGNATURE o
. typed or pnnted name of ageni and tliel - {NOTE: Regsered Agent signalure requed when remsiaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be : .
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. OO0  Addedto Fees T
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TITLE D 1 pelkete e 1 Change  [] Addition
NAME PARKMAN, JIM NAME
STREET ADDRESS | 23857 FLORA PARK PKWY STREET ACDRESS
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-5T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2ZIP
TITLE [ Delete R Rt . [ Chaage [ addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-S7-21P
TILE O palete TITLE [ Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS " -
CITY-S1-2IP CIvY-ST-21P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ALDAESS
CITY-ST-21P CITY-ST-21P

12. | heraby certify that the information supplied with this filin: 3 doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurats and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: -
[GNATUR| A-Nb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phone »

Apr 14, 2008 8:00 am




