FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000060969 03-13-2006 90066 045 ***150.00
1. Entity Name
PDC ORANGE PARK, INC.
Principal Place of Business Mailing Addrass ._ .. q 0 0'23 z 6 “
310 BLANDING BLYD. 310 BLANDING BLVD., R :
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 ’ -
T v ARG AT A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appliad For
58-3458697 Net Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 8} 58'75 Additional
ee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
AKEL, EDWARD C
1 INDEPENDENT CRIVE, SUITE 2301 Street Agdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligaticns of registered agent.

SIGNATURE
) Signature, typed or printed name of ragisiered agent and tit if appicable (NOTE: Regrsterad Agent signature required when reinstating) DATE
N . " L
FILE NOW!Il! FEE IS $150.00 9. Blaction Campaign Financing g $5.00 May Bo

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. _ LJ"  Added to Fees . 3
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete TIME O change [ Addition
HAME CALLIHAN, PATRICK D NAME
STREET ADDRESS | 2465 SHALIMAR LANE STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32073 CITY-ST-21P
TILE O pelete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TTLE O Detete TE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TiTLE [ Detete L [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CIry-St-2Ip : .-
E UJ peiete Jome o OIcange [ Addition
HNAME : NAME
STREET ADDRESS i STHEET ADORESS - -
CITY-ST-2IP - CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is trus and aceurate and that my signature shafl hava the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustes empowered 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an ati; Wi ddress, with g er like emppowered. 90

SIGNATURE 2/ 7"05 272~4783

Daytine Phone ¥

D NAME OF SIGNING OFFICER OR DIRECTOR




