2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 463167

1. Entity Name
M. C. OF FLA_, INC.

Apr 13,2006 8:00 am
ecretary of State

(04-13-2006 90278 049 ***150.00

Principal Place ol Business Mailing Addrass
407N WESHSHREE— P O BOX 385 UUVURIVWNY
BUSHNELL, FL. 33513  US BUSHNELL ~ FLORIDA, 33513 LS
v G EERAE AW AR R RN
(32 RUSHWIU  Faza .
e, ;"l"";‘% Stite. Apt. #, etc. 03062006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
E) us H -1 1 F L 59-1561227 Not Applicable
Z‘% 519 douray ey i Couniry 5. Certificate of Status Desied [ ?ﬂi Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

LACKAY, CHRISTINAL |
407 NORTH WEST STREET
BUSHNELL, FL. 33513

Street Address (P.C. Box Number is Not Acceptabla)

City

FL

Zip Code

8. The above named ertity 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 obligations of registared agent.

SIGNATURE

Signature. typed or printad name of registered agent and title # appicable.

(NOTE: Registerad Agent signaune required whan rensiating) DATE

FILE NOWIlII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O oelete e & Change [ Addition
NAME MOFFITT, DAVID E. NAME

STREET ADDRESS | 407 N, WEST STREET sreETAEss | | DB DM SN DA Pa 24 #1102

CTY.ST-TiP BUSHNELL, FL 33513 CiTY-ST-2IP

TIME vSTD [ delete TITLE [JChange  [] Addition
NAME LACKAY, CHRISTINA L NAME

STREET ADDRESS | 65 CR 532 STREET ADDAESS

CITY-ST-0P BUSHNELL, FL 33513 CiTY- ST 2P

THLE O belete LE [OcChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-21p CmyY-ST1-ZIP

TME O pelete TME [Jchange  [[] Addition
KAME NAME

STREET ADDRESS STREET ADDAESS

CRY-S1-2IP Cmy-sT1-71P

TLE O belete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2iP CRY-87-2IP

e O etets me O change  [] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-g7-ZIP cy-st-2Ip

12. {hereby cerlily that the inlormation supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver or irusiee empowered 1o execule this report as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other il

SIGNATURE:

CHEsanp L LACERY

empowered.

Hinloe

652 793 58/7




