2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

ecretary of State

DOCUMENT #615282
1. Enlity Name 04-19-2006 90092 045 ***150.00
M & C ASSOCIATES, INC.
Principal Place of Business Mailing Address .
44355 DIAMOND ROAD 4355 DIAMOND ROAD Quuvve-
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US I
2. Principal Place of Business 3. Mailing Address |I“IHMI|IHHIIIIIIII'II“MIII
Suite, Apl. #, etc. Suite, Apt. #, etc. 03272006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE| Number Applied For
59-1901698 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired [ fgzgq Additional
8. Name and Address of Current Registered Agont 7. Name and Address cf New Rogistarad Agent
Name
KEITH, W.C. _ R B - — -
1517 COMERCIAL PARK DRIVE Street Address {P.0”Box Number is Not Acceptabie)

LAKELAND, FL 33801

City FL ] Zip Code

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

SIGNATURE _
@, Typed or prmed narns of reguaersd agert and Ltie f apphicabis, {NOTE: Regstarad Agent agnaturs requred when rewstrtng) DATE
CkiLe Nown. \FEE 1S $150.00 8. Efection Campaign Financing $5.00 may Ba
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee wi!l be $550.00

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

TTLE ST O perete TME [ Change [ Adition
NAME PATEL, MAYUR C NAME

STREETADDRESS | 4355 DIAMOND RD STRECT ADDRESS

onY-ST-2F | WINTER HAVEN, FL 00000, CITY-ST-2P

TME PD [ Detete ME Ocnange [ Addition
NAME PATEL, MAYUR C NAME

STREETADORESS | 4355 DIAMOND RD STREET ADIVESS

CITY-ST-2P WINTER HAVEN, FL 00000, GTY-ST-2P

TME 1 pelere TME D change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GTY-ST-2P . CITY-S1-2P

LE £ pelete e Ocrange [ Addition
NAME HANE

STREET ADORESS STREET ADDRESS

Cy-S1-2P GITY-S1-2P

TTLE 0 oetete e O Crange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 4P iy -S1-2P

e O etete TILE O Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-2P

12. | hereby cetiy that the information supplied with this filing coes not quality for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true and accurale and thet my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver or rustee empowered to execute this repoit as requited by Chapter 607, Flonida Statutes; and that my name appears in Block 10 of Block 11if

changed, or on an attachmegt with an address, wilh ail othe: li
S/ b=

snenm*unex i;.. Ly

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SIRECTOR

Caytme Phong ¥




