2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # $59521 Secretary of State

1. Enuly Name

PARC-MCCC, INC.

Principal Placa of Business Mailing Address
169 MARSHSIDE DR 4314 PABLO DAKS CT
ST. AUCUSTINE, FL 32084  US JACKSONVILLE, FL 32224 US

ATUA AR T

01102007 No Chg-P CR2E034 (11/05)

Do NOT WRITE I N TH lS S pAC E 4. FEI Number Applied For
59-3070242 Not Applicaiie
O  $8.75 aqdiional

Fes Required

8. Cerlificate of Status Desired

6. Name and Address of Current Registerad Agent

R34 PABLG OAKS CT DO NOT WRITE
JACKSONVILLE, FL 32224 IN THIS SPACE

8. The above named entty submits this stalemant for the purpose of changing its registersd office or registerad agent, or beth, in the State of Florida 1 am familiar with, and accapt
1he obhgations of registarad agent.

SIGNATURE
Sgnatura, typed Or pnted name of reQrsiered agent and hila #f appicanie (NOTE Fograiared AQent signature réquirad when reinsiaimg) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o T
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TME op :
NAME O'STEEN, ROGER M.

SIREET ADDRESS | 7903 VINEYARD LAKE RD. N
LhY-§i-2p JACKSONVILLE, FL

TITLE VP

NAME BARBOUR, GREGORY J.

STREET ADERESS | 4314 PABLO OAKS CT ' HODOns 11527

CUY-ST-2F | JACKSONVILLE, FL 32224 0202/ 07-E00BE-005 300, 00
LE ST

NAME OWENS, LAUREN L

STREETADDRESS | 4314 PABLO QAKS CT
CnvE-ESTT-z\P JACKSONVILLE, FL. 32224 DO NOT WRITE

. K IN THIS SPACE

NAME KLINEPETER, ANNE T
STREET ADDRESS | 4314 PABLO OAKS CT
CITY-5T-71P JACKSONVILLE, FL 32224

TITLE

NAME

STREET ADDRESS
CITY-sT- 21

Ting . -
NAME - : - - : S
STREET ADDRESS | - : . o .-

CIY-51-2IP : ' ' e . L

12, | heraby cailily that the information supphed with this [ing does not qualify for the exemptions comained in Chaprer 119, Florida Staiutes. | further certify that ihe information
indicated on this repart or supplemental repart is rue and accurate and thal my signature shall have the same legal affact as it made under oath: that | am an officer or diracior
of the corporation or the receiver or trustae smpowared 10 execule this report as required by Chapter 607, Florida Statutes. and thal my name appaars in Block 10 or Block 11l
changed, or an an attachmant with an addrass, with all other ke empowered.

SIGNATURE: __ 40, P g2 A ae T Kltapety I~12-04 404 -9970-97¢% .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phong ¥




