FILED
2008 O RRUAL REPORT O Apr 19,2005 8:00 am

DOCUMENT # 463167 ecretary of State
1. Entity Name
M. C. OF FLA., INC. 04-19-2005 90388 048 ***150.00
Principal Place of Business Mailing Address
407 N'WEST STREET P O BOX 385
BUSHNELL, FL 33513 US BUSHNELL FLORIDA, 33513 US
2 P TR AR AR
Suite, Apt. #, etc. Suite. Apt. #, elc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State ‘ 4. FEI Number Applied For
59-1561227 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired ] geae'ggqlﬁﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
LACKAY, CHRISTINA L
407 NORTH WEST STREET Street Address (P.Q. Box Number is Not Acceptable)
BUSHNELL, FL 33513

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE
: Signatae, yoed o prnted naTe of -eg sicred agent a1 1IG Eagal<anle. (HOTE: Reg sILed Agenl HYMats ¢ requred when ronstaingl DAIE
FILE NOWII! FEE IS $150.00 9. Election Campaign Eirmncing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me L PD 1 belete TITLE X Change [ Addition
NAME MOFFITT, DAVID E. NAME
STREET ADORESS 14384 SOUTH-E-30- smerranoness | HO-T ) WesT ST
CITY-S1-2P BUSHNELL, FL CiTY-51-2P PriSHMNELAL . F L '53 5|3
TMLE vsSTD - 7 Deiete ME [ cChange [ Addition
HAME LACKAY, CHRISTINA L NAME
STREET ADDRESS | 65 CR 532 STREET ADDRESS
Y- S1-0p BUSHNELL, FL 33513 CiTY-51-2PF
TITLE O pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
Ty -ST-2P CiFY-51-2P
TME O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
THLE 3 Delete TILE I change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TINLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orY-S3-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental repert 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 cr the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ike empowered,

smnmuns:ﬁ%&ﬂz j;//u% Cheisnna_La ckAY #izles  851-793-58/3




