FILED

Feb 21, 2005 8:00 am
2005 FOR NNUAL REPORT / TION Secretary of State

DOCUMENT # P97000060969 02-21-2005 90073 032 ***150.00
1. Entity Name
PDC ORANGE PARK, INC,
YU 7
Principal Place of Business Matling Addrass vl JU d 4
310 BLANDING BLVD. 310 BLANDING BLVD.,
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
Suite, Apt. #, atc. Suita, Apt. #, elc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptliad For
59-3458697 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 Additional
— e _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglatered Agent
Name
AKEL, EDWARD C '
1 INDEPENDENT DRIVE, SUITE 2301 Strest Address (P.O. Box Nurnber is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Code
8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .- - T ot ' o - ’ A .
R R - - o~y R I S SOPRN 3 ‘:'.,_,.. S - 2;".;- - '.-'u--.-l-‘ N R - S T T
SIGNATURE o R— - — : : = e oo - - --
. Signature, typed or pentad name of registersd agent and fithe ff applicabls. (NOTE: ngislxadAowtsiw\ab.‘n requarad when ransixing) DATE
- T . . B
8. Election Campaign Financing i $5.00 MayBe
1 il FEE IS $150.00 ay
. 'Aflel'Fl\:l.aEyh:?;‘aBS Fee wis“ be $550.00 Trust Fund Gontribltion. O ., Added to Fees T o 1
10. — OFFICERS AND DIRECTORS 1-1. v ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [ Change  {J Additicn
NAME CALLIHAN, PATRICK D HAME
STREET ADDRESS | 2465 SHALIMAR LANE STREEY ADDRESS
CTY-ST-21F ORANGE PARK, FL 32073 CITY-S¥-2P
T O Delete TIME O change [ Addition
NAME HAME
STAEET ADDRESS STREET ADEIRESS
ciry-51-2p LiryY-51-2p
TME 3 Dalete THLE {0 cCrange {1 Addition
NAME HAME e
STREET ADDRESS STREET ADDRESS
CITY-$1- ¢ CiTy-51-2P
TLE O pelete TILE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CTY-s1-21P
TILE (1 Detete TME [ Change [ Additicn
HAME ) NAME
STREET ADDRESS Lo, STREET ADDAESS L o N oy
CTY-S1-Bp - . . - - CTY-ST-2P - | o wem = = e P
e ARSI - [ pelets oo § TMLE Al e e ! O change [ Addition
NANE E ST P I . . L TIELE DA 'JS:al . NAME" - . .. [ECRT S ]
STREETADDRESS | . ... .. . e e r = oo oa-n [ STREETADORESS | _ . _ ... . . e e e e
th-si-ap | e G ESEB e o
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have 1he same legal efiecl as if made under calh; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac| an addrass, yith all othgr like empowgrad. o . N
1)
SIGNATURE: M/L gfﬁmk 64/-/, hav  7v7-es Py-272- 403
TYPED-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥




