2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 AT

DOCUMENT # S48224

1. Enlity Name

PARC CLUB MANAGEMENT, INC.

Principal Place of Business Mailing Address
4314 PABLO QAKS CT 4314 PABLO QAKS CT
IACKSONVILLE, FL 32224 US IACKSONVILLE, FL 32224  US
01142008 Ne Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Aooied For
59-3063756 Not Applicable

O $8.75 additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registerad Agent

O'STEEN, ROGER M DO NOT WRITE

4314 PABLO OAKS CT

JACKSONVILLE, FL 32224 IN THI‘S SPACE

8. The above named enuty submiis this staterment for the purpose of changing its registered office or registered agent. or bain, n the State of Florida | am familiar with, and accept
the chligations of regisiered agent.

SIGNATURE

Signalure, typed or onnled name ol agenl and uue i (NOTE, Registered Agent $gnalure requited when rensiaingl DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. O Added to Fees
10. QFFICERS AND DIRECTORS |
T1LE VP
NAME BARBQUR, GREGORY J.

STREET ADORESS | 4314 PABLO OAKS CT
CITY-ST-2P JACKSONVILLE, FL 32224

THiLE DP

NAME QOSTEEN RCGER M.

STREET ADDRESS | 4314 PABLO QAKS CT
CITY-ST-2IP JACKSONVILLE, FL 32224

IMLE ST
NAME OWENS, LAUREN L.

4314 PABL.O OAKS CT
:T]R:-E;:?:ESS JACKSONVILLE, FL 32224 DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
ClyY-si-a2p

HiLE

NAME

STREET ADDRESS
CITY-S1-2P

TILE

HAME

STREET ADDRESS
Ciry-SI-7IP

12. | haraby cerlify thal the information supplied wilh this Tling does not qualily for the exemptions cenlained in Chapler 119, Florida Statutes. | further cerlify that the infermation
incicatad on this repart or supplamanial repor is true a c?accurate and that my signature shall have the same legal effect as if made under oaih; thal | am an officar or director
of tha corporation or the rec to execuld this report as reguired by Chapler 607, Flonda Statutes: and that my name appears in Block 10 or Block 111
changad, or on an altach Il other ke empowerad.

er or rustee empawer
with an addresg’

SIGNATURE:

Secretary of State

A

Cre1scp T [Sombove [ /693704992~ 7.5¢

sucufru’e A7b TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR Daylime Prona ¥

I//



