FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # S70072 03-23-2007 90006 022 ***150.00
1. Entity Name
MCS INVESTMENTS OF FLORIDA, INC.
Principal Place of Business Mailing Acdress i
153 WEST 1-65 SERVICE ROAD NORTH 153 WEST I-65 SERVICE ROAD NORTH
MOBILE, AL 36608 US MOBILE, AL 36608 US
TR T T UMM ERRRERAVER M
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 03202007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
63-1048988 No! Applicable
Zp Country Zip Country §. Certilicate of Stalus Desired O Ei'gfm‘??:dmo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PORTELLA, PETE
10562 WEST EMERALD COAST PARKWAY Streel Address (P.O. Box Number is Nol Acceptable)
SUITE 200
DESTIN, FL 32550
City FL ‘ Zip Code

8. The above named entity submits this statemenl for the purpose of changing its regisiered office or regislered agent, or both, in the State of Florida. | am familiar wilh. and accepi
the obligations of registered agent.

SIGNATURE
Sigature. typed o prnted name of regisiered dgent and ke f apohcatie {NOTE. Regrsieted Agent signalu-e regared when remstatmg) DATE
- FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Centribution. O Added to Fees
10. - I OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ‘Doerete n [Cchange [ Adaiion
- POSEY, JAMES H N '?\'n\\? 6. Bratron
STREET ADDAESS | 153 WEST 1-85 SERVICE ROAD NORTH STREEIADDRESS |+, Cdum iy Cx
oTy-sT-2P | MOBILE, AL 36608 CITY-§1-2IF Mgbite | BL A0L0%
e D T Dorete T %) . [ change Bl Addition
KavE BURTON, J. ROE A Dames W. Rosey AT
STREETADDRESS | 153 WEST 1-65 SERVICE ROAD NORTH SIREET ADDRESS | My “oz\bé-:ﬂ“\“ )
CITY-S1-2P MOBILE, AL 36608 CITY-§1-2p Mmobile . AL G0
T ) Delete e O . . [ crange  Rragdition
NAME N HAME _ e R. “\\‘TV‘P-'T\T\ o' _
STREET ADDRESS SIRELT ADDRESS | \g\, bovbﬂq LAne
CIrY-S1-2P CIY-S1- 2P obile | B 3bLo%
TILE [ pefete e D [ Change DR Adgition
NAME NAME WL, W R ?)wg-\‘{n\
SIREE} ADORESS sirenoviess | LT Doo, Wood Hant
ory-$i-2 cy-si-ae ("'\u'b\\ e PL A6LoS
TIILE [ Delele TIILE [ 3 Change B’Awlion
NAME NAME \:5\”‘\‘6‘ 50_“7&?“‘ Brown 3¢
STREET ADDRESS stmeen aooRess | 3AEM, MCotensr O
ciry-§7-2p Chy- sl 2 V\.ob \e  PL 34LL0%
TInE [ Detele iLe [1Change P Addition
NAME NAME ?c,\—u V\]ﬂr\'é 0 u\\&"_\r
STREET ADDAESS STAEET ADDRESS | W3 Dp u0u¢ fral
cITY-S7-21P aresi-ze | gk \Q_ AL 3Lod

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further ceriify that the infermaticn
indicated on this report or supplemental report is rue and accurale arfd that my signature shall have the same legal effect as it made under oalh: that | am an officer or director
of the corporalion or the receiver or yuslee empowered [0 execule thi fepog as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an adghess, with
Aot L2s) 2m-51M

e ]
TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #

SIGNATURE:

{7\” r’(‘\oe, ?)'\AT}*B!'\



