FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000060969 03-07-2007 90014 022 ***150.00
1. Entity Name
PDC ORANGE PARK, INC.
Principal Placa of Business Mailing Address 4 0 “ 3 U 839
3710 BLANDING BLVD. 310 BLANDING BLVD.
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
TP [ R LA MR TR RO
Suite, Apt, #, elc. Suite, Apt. #, elc. 02032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3458697 Not Applicable
aip Country Zip Country §. Cartificate of Status Desired O Eeae'ggq:;iﬂuc’”a'
6, Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Name

AKEL, EDWARD C
1 INDEPENDENT DRIVE, SUITE 2301 Streat Address (P.O. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32202

City FL I?p Code

B. Tha abova named anlity 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 obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registetad agent and ntle ¢ appicabia. (NOTE: Registered Agent signature régquired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Delele TNLE [l change  [C] Addition
NAME CALLIHAN, PATRICK D NAME
STREET ADDRESS | 2465 SHALIMAR LANE STREET ADDRESS
CITY-S1-2P ORANGE PARK, FL 32073 CITY-ST-2P
1ILE O oelete TILE [Jchange [ Addilion
RAME NAME
STREET ADCRESS STREET ADDAESS
CLTY-81-21 CITY-§T-21P
TIME 1 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-5T-2IP
TTLE O Delete e [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-51-21P
TITLE O pelete THLE [Ochange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-21P
TILE [ Delete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-SL-2IP CiTY-§1-21P

12. | hereby certify that the information supplied with this filing does net qualily for the exemptians centained in Chapter 119, Florida Statutes. | luriher certity that the information
indicated on this report or supplemental report is Irua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol tha corpaoration or !he receiver of trusiee empowered 1o executa this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on ap-d q with an addrgss, with gll other fike ampowered,

SIGNATUR ,c.(f Ch // A Ffr 7 Pol-272-4 703

PEQ'OR PRINTED NAME OF ?umms OFFICER OR DIRECTOR Date Daytine Pnone §




