Y

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 08:00 A

Secretary of State

DOCUMENT # H38571

1. Entity Name

MCCO., INC.

Princypal Place of Business Mailing Addrass

1133 BAL HARBOR BLVD. P.0. BOX 511249

SUITE 1135 PUNTA GORDA, FL. 33951

PUNTA GORDA, FL 33850 US

DO NOT WRITE IN THIS SPACE

OGO R RGO

04302007 No Chg-P CR2ED34 (11/05)

4, FElNumber Applied For
59-2484608 Not Applicable
i : $8.75 Additonal
5. Cerificate of Status Desied 0O Poo Required

4. Name and Address of Currant Registered Agent

MCQUEEN, PAULAF
1133 BAL HARBOR BLVD.
SUITE 1135

PUNTA GORDA, FL 33950

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signature, lyped oc prntad name of (agistered agani and Ltle if appicabla (NCTE: Ragislerad Agent signature requiad when reinslating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution,

O

$5.00 wayBe HODAT=0732
Addad 1o Fees 05/ ."%?'“éﬁ 'E‘E{—DQE 300,00

19. OFFICERS AND DIRECTORS T

TIME PD

NAME MCQUEEN, ROBERT N
STREET ADDRESS | 26034 SHORE DRIVE
CITY-§T-2P PUNTA GORDA, FL 33950

TITLE DSVP

NAME MCQUEEN., PAULAF

STREET ADDRESS | 26034 SHORE DRIVE
cifY-$T-2P PUNTA GORDA, FL 33950

TIMLE

NAME

STREET ADDRESS
Ciry-S7-2ZIP

TME

NAME

STREET ADDRESS
CITY-81-ZiP

TLE

NAME

STREET ADDAESS
CIY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIF

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this tiling doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ins information
indicated on this report o supplarantal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attasment with an address, with all other like empowered.

SIGNATURE: ANk 00—

adn XA @039

SMIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Date v\ Claytimea Phone ¢




