A FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 559521 02-15-2006 90120 001 ***300.00
1. Entity Name
PARC-MCCC, INC.
Principal Place of Business Mailing Address b b U U 1 q U 3
169 MARSHSIDE DR 4314 PABLO OAKS CT
ST. AUGUSTINE, FL 32084  US JACKSONVILLE, FL 32224 LS
S v REEPHNR N AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3070242 Not Applicable
2P Country Zip Courtry 5. Certificate of Status Desired 0 fi‘;;ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- - : vt Name = o = - -
KLINEPETER, ANN.T KL’\ N'C\PQTC_K‘ ANN T

4314 PABLO QAKS CT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224 314 paBLO OARE CoulX

City @’MSDNVI o LE FL l Zigogellq

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent

SIGNATURE aow*—*—‘-b;b— Brone T MAL Nepeber Divechay ! \ VAo
Signalure, typed or printed name of raq‘lslared agent and titla if spplicable. (NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campa‘\gn Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE DP O Detete TILE I changze [ Addition
NAME O'STEEN, ROGER M. NAME
STREET ADDRESS | 7903 VINEYARD LAKE RD. N STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL CITY-ST-2IP
TITLE V' O Delete TITLE [ Change [ Addition
NAME BARBOUR, GREGORY J. NAME
STREET ADDRESS | 4314 PABLO OAKS CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-5T-21P
TITLE ST O Delete TITLE [ Change ] Addition
NAME OWENS, LAUREN L NAME
STREET ADDRESS -| 4314 PABLO OAKS CT- - — - = - - )| STREET ADDRESS -|-
CITY-ST-ZIP JACKSONVILLE, FL 32224 CITY-ST-ZIP
TITLE D [ Delete TITLE [ change [ Addition
NAME KLINEPETER, ANNE T NAME
STREET ADDRESS | 4314 PABLO OAKS CT STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32224 CITY-ST-2IP
TITLE [ Detete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the Infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; 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: _ 20 . Wit AnneT. Klinepeder 2lsb  Fo4.292-9950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




