2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ _, . Feb 16, 2005 08:00 AM
DOCUMENT # $59521 D Secretary of State

1. Entity Name . -

PARC-MCCC, INC.

Principal Place of Business 7NVIaiVUnQ Address
169 MARSHSIDE DR 4314 PABLO QAKS CT
ST, AUGUSTINE, FL 32084  US JACKSONVILLE, FL 32224 US

N DS EREA EN TH

01122005 No Chg-P CR2E034 (10/03)

- A Not Applicable

DO NOT WRITE IN THIS SPACE T AR

$8.75 additional

5. Certificate of Status Deslred ] Feo Required

5. Name and Address of Current Reglstered Agent

KLINEPETER, ANN T ) Do___Nb; WRITE

4314 PABLO OAKS CT

JACKSONVILLE, FL. 32224 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both,_iﬁ the ;St_als_ of ?lérlda. | am iamiliar with, and accept
the obligations of registered agent.

SIGNATURE _
Signaturg, typed ar printad namo of ragistored agont and Itle if applicable. {MOTE. Rogistared Agent signature reguired whan reinstating) TATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Feas
10. QFFICERS AND DIRECTORS | L
TITLE DP ’
NAME O'STEEN, ROGER M. ) .
STREEY ADDRESS | 7903 VINEYARD LAKE RD. N JON222354
amv-sT-2P | JACKSONVILLE, FL _ 3 _ D2AEA05-BO070~021 150, G0
TILE VP
NAME BARBOUR, GREGORY J.

STREETADDRESS | 4314 PABLO QAKS CT
GITy-§T-2IP JACKSONVILLE, FL 32224

TITLE ST -
NAME OWENS, LAUREN L

STREET ADDRESS | 4314 PABLO QAKS CT _
CITY-ST- TP JACKSONVILLE, FL 32224 - DO NOT WRlTE

me o IN THIS SPACE

NAME KLINEPETER, ANNE T
STREET ADDRESS | 4314 PABLO QAKS CT -
CITY-ST-21P JACKSONVILLE, FL 32224 i

IIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CIry-st-ziP

12. | hersby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07{3)6), Florida Statutes. | further certify that the Information
Indicated on this report ar supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowsred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 22 - Bt PrneT Kidnepetn (-18-08  Foy-9q2-975o

BIGNATURE AND TYPED OR FHINTED NAME OF SIGNING DFFICER GR DIRECTOR Cate Daylime Phone #




