2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000084527

1. Entity Name
MCM PROPERTY MANAGEMENT INC.

Principai Place of Business

125 OCEAN HIBISCUS DR
ST AUGUSTINE, FL 32080  US

Mailing Address

125 OCEAN HIBISCUS DR
ST AUGUSTINE, FL 32080

Us

DO NOT WRITE IN THIS SPACE

FILED
8 08:00 AT
of State

OO IS G0

01172008  No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
20-2991119 Mot Applicable

5. Certificate of Status Desired O $8.75 Additional

Foe Reguired

6. Name and Address of Current Registered Agent

SELLERS, CATHLEEN
125 OCEAN HiBISCUS DR
ST AUGUSTINE, FL 32080

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE (7 ﬁt/\j,(m W

’//9/08

Sigratura. typed of pnnted name of registerec agent and titla If applcabla

{NOTE Ragistereq Agant signature required whan reingtating)

+

DATE

FILE NOWIl! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5.0
a $

Added to Fees

0 May Be

10. OFFICERS AND DIRECTORS

PVD

SELLERS, CATHLEEN

6737 HIDDEN CREEK BLVD.
8T. AUGUSTINE, FL 32086

TITLE

NAME

STREET ADDRESS
CIrY-31-71IP

8T

SELLERS, CATHLEEN

6737 HIDDEN CREEK BLVD.
ST. AUGUSTINE, FL 32086

TIME

NAME

STREET ADDRESS
CiTY-3T-ZIP

THLE

NAME

STREET ADDRESS
GiTY-ST-7tP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME .
STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-§T-2P

L0 7S:

240
012508 -20001 ~C

-G04 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify far the exemptions comained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementa’ report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered,

RIGNATIIRE- dcvb(,bzw

Owner

’/;3/03



