2006 FOR PROFIT CORPORATION

ANNUAL BEPORT - | FILED

DOGUMENT # J95246 Jan 09, 2006 08:00 AV
MCB MORTGAGE, INC. Secretary of State
Principal Place of Business - Mailing Address )
923 DEL PRADO BLVD 923 DEL PRADO BLVD UL

STE 201 SUITE 201 R v R

CAPE CORAL FL 33990  US CAPE CORAL,FL 33990  US o uls IUB=Gle (-UU ¢ 15U, L

AP REI ENRE A

01052006  No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0006253 Not Applicable

5. Certificats of Status Destred 1] 'Eggfq gfed;”""a‘

DOMBY, STEVE
1108 S.E. 1ST TERRACE
CAPE CORAL, FL 33990

S . AL

8. The above named entity submits this statement far the purpose of changing its registered office or regnstered agent, or both, in the State of Florida. 1am fémﬂlar with, and accept
the obiligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of registared agent and Bl N applicabls. (NOTE: Registered Agenl signatur raquired when reinstaling] DATE

9. Bection Gampaign Financing $5.00 May B
Att F%Eyﬂl?g!egﬁplfeilfﬂfl‘lzg .3350.00 Trust Fund Contribution. [0  addedioFees

10, OFFICERS AND DIRECTORS j

TITLE PD

NAME DOMBY, STEVE

STREET ADDRESS | 1108 SE 18T TERRACE
CiTY-ST-7P CAPE CORAL, FL

STREET ADDRESS
CiTY-ST-29

STREET ACCRESS
CIYY-51-29

THLE

STREET ADDRESS
CIvY-57-IP

meE

RAME

STREET ADDRESS
CliY-ST-2°P

e
NAME
GTREET ADDRESS

«

CITY-ST-2P Py i o

FREN T
o L h = e

12 | hereby cerfify that the information supplied with this fiing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrn with ali other ke empowered,

SIGNATURE: % STEVE Jom8l (~-08:0¢ 235-S74-4300

SIGNATLURE AND TYPED o@umn MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




