FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #463167 04-23-2007 90049 006 ***150.00

1. Entity Nama
M. C. OF FLA., INC.

Principal Place of Business Mailing Address FUUY v - —
138 BUSHNEL-PI O3~ P 0 BOX 385
BUSHNELL, FL. 33513  US BUSHNELL FLORIDA, 33513 US
o R ISR R R A
2590 W.CRYG
Suita, Apt. #, etc. Suita, Apt. #, elc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1561227 Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired O Eeaa.gesq S‘rf ditionar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LACKAY, CHRISTINA L
~AOT-NORFITWEST-STREET Strest Address (P.O. Box Number is Not Agceptabla)
BUSHNELL, FL 33513
7590 W-CKR 48
City FL Zip Code

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

SIGNATURE
Signature, typed o printad neme of registered agent and ttie if applicable. {NCTE. Registered Apent signaiurs raquiras when reinslating) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. QOFFICERS AND DSRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oslete TINLE 0 Change [ Addition
NAME MOFFITT, DAVID E. NAME
STREET ADDRESS | 3-38-BLEHMELL-BL 103 sweeranoness | 2570 W - CR Y@
CITY-ST-21P BUSHNELL, FL 33513 CITY-ST-ZIP
TINLE VSTD [ Delete TITLE g Change  [] Addtion
NAME LACKAY, CHRISTINA L NAME
STREET ADDRESS | GE.CR-532. sweeraooness | 26590 W-CR 4@
CITy-ST-21P BUSHNELL, FL 33513 CITY-ST-2P
me O Delete TIMLE [JChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-1F
TILE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$T-2IP CITY-ST-2P
TITLE [ oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE O belete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2 ChY-ST-2P

12. 1 hereby certify that the information supplied with this filing does nol gualily for the examptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if mads under oath; that | am an officer or diractor
of the corporation or \ha receiver or trustes empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an addrass, with all other like g
dliglo7  951-79%-58(7

SIGNATURE:
Date Daytme Phone &




