*

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

=}

DOCUMENT # S48217

1. Enlity Nama

PARC REALTY, INC.

FILED
Jan 31, 2008 08:00 AT
Secretary of State

Mailing Address

4314 PABLG OAKS COURT
JACKSONVILLE, FL 32224  US

Principal Place of Business

4314 PABLO OAKS COURT
JACKSONVILLE, FL 32224  US

DO NOT WRITE IN THIS SPACE

T R

01142008 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For
59-3063759 Not Applicable
$8.75 additional

5. Certificate of Status Desirad (] Fes Raguired

6. Name and Addrass of Current Ragistered Agant

KLINEPETER, ANNE T
4314 PABLO OAKS COURT
JACKSONVILLE, F1L. 32224

DO NOT WRITE
IN THIS SPACE

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or bein, in the State of Florida. 1 am familiar with, and accept

lhe obhgauons of ragisiered agent. _

SIGNATUFIF

[ Slgnatura typed or printed name of regist srad agenl nnu hue |f apphcable .., o {NOTE Registeiad Agant signalura requirea wnen reinsiating) DATE
S R PTL ’ L T B v g : ;
£ o 0| o 9. Election Campeign Firancng, ., $5.00 MayBe |- .7 - & . R
" FILE NOW!!I "FEE IS 5150 DO‘ i s h .t May be e S Ve v
T After May 1, 2008 Fee will be $550.00 | ~ - Trust Fund Coninbution. -~ - - - AddedtoFees... | .. i_llj]_il_]J:IE_I{_EI]E‘&}:,':L o v
g‘l__l r'il-_iJ!‘lu li)r"md'.) 110 1r'rl ?"T"-ﬁ
q0. OFFICERS AND DIRECTORS ] TR ik -
TITLE PD
NAME BARBOUR, GREGORY L.
STREET ADDRESS | 4314 PABLO OAKS COURT
CITY-ST1-7IP JACKSONVILLE, FL
TIILE D
NAME QO'STEEN ROGER M.
STREET ADORESS | 4314 PABLO OQAKS COURT
CITY-$1-2P JACKSONVILLE, FL
JILE ST
HAME OWENS, LAUREN L.
SIRFET ADDRESS | 4314 PABLO CAKS COURT
CITY-8T-21P JACKSONVILLE, FL Do NOT WRlTE
TITLE VP
NAME KLINEPETER, ANNE T IN TH | S SPAC E
SIREET ADDRESS | 4314 PABLO OAKS COURT
CIY-S1-2P JACKSONVILLE, FL 32224
TLE VP
NAME STOCKTON, VICTORIAM .
STREET ADDRESS | 4314 PABLO OAKS COVER
CITY-Si-2iP JACKSONVILLE, FL 32224
TLE
-N:ﬂlME_.. oo ael oL . .
STREETADORESS | =~ - oow|  Soooziimo DL L L - . e
OWST-ZP o | o o gmnr s s e apeae ) -

12. | hereby cemly that the informiation suppliéd with this filin é’ does ot quality for, the exempticns contained in Chapter 119, Florida Statutes | further certily that the information |
accurate and that miy signature shall have'the same legal ‘effect as f made under oatn: that | am an afficer or director
of the corporation or the recever or.irusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my nams appears in Block 10 or Block 11 if

indicatad on this report or supplamantal report is trus'an

changed of onan allachmen[ with an address W|th all other like empowered

SIGNATURE:

@0 - ’&LE‘“@ ﬁcnrv,\

Rl\\r\qu..-kr

l-\L,fwa R4 932-50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prona w




