2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 2§, 2008 08:00 Al

DOCUMENT # $59521

1. Entity Mame

PARC-MCCC, INC.

Secretary of State

Principal Place of Business Maring Address
169 MARSHSIOE DR 4314 PABLO DAKS CT
ST. AUGUSTINE, FL 32084 US JACKSONVILLE, FL 32224 US
01142008 Nc Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE e Agovad For
59-3070242 Not Applicable

$8.75 Adddional

5. Ceniilicate of Status Desired (] Fes Required

6. Name and Addross of Current Registored Agent

4314 PABLO OAKS CT DO NOT WRITE
JACKSONVILLE, FL 32224 IN THIS SPACE

8. Tha above named enlily Sulmits This statement for the purpose of changing i1 registerad office or regisiersd agent. or both, in the State of Flonda. | am famihar with, and accept
tha obligatrons of regisiered agent.

SIGNATURE

Signature, typed or printed name of reg’;s:!red agen; ang h‘ue‘# applicable. {NOTE. Registerac Agent signature required when rergtating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550,00 Trust Fund Coninbution. ] Added lo Fees

10, OFFICERS AND DIRECTORS l
TIMLE orP -
" O'STEEN, ROGER M. LoHononeTasist o o
SIREET ADDRESS | 7903 VINEYARD LAKE RD. N P A0G3-R001-007 150,00
CITY-S1- 2P JACKSONVILLE, FL
TITLE VP
NAME BARBOUR, GREGORY .1,

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

TITLE ST
NAME OWENS, LAUREN L

SIREET ADDRESS | 4314 PABLO QAKS CT
Liy-§1-29 JACKSONVILLE, FL 32224 Do NOT WRITE

e D IN THIS SPACE

NAME KLINEPETER, ANNE T
STREET ADDRESS | 4314 PABLO OAKS CT
ary-si-ae JACKSONVILLE, FL 32224

TITLE

NAME

STREET ADDRESS
Cify-S1-21P

TILE . N T .
NAME T ' . ’ oL
SIREET ADDRESS | — : . - .

OTY-51-2P ] ‘ .

12. | hereby cerlify that the information supphed with this filing does ngt quality tor the exemplions contained in Chapter 119, Florida Stalules, | lurther certify that the inferrmation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an olhicer or direcior
of the corporation or 1he receiver or trusiea empowared to exacule this report as raquired by Chapter 607, Florida Statutas, and that my narme appears in Block 10 or Block 1111
changed, or an an ailachment with an address. with all cther ke empowsred.

SIGNATURE: _ 0 Wi Arare T Riltnepede  1-16-0% Foy.992- 9950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone »




