FILED

2005 FOR PROFIT CORPORATION Mar 309 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L59927 Secretary of State
1. Entity Name 03-30-2005 90041 045 ***150.00
MCAN, INC.
Principal Place of Business Malling Address
2445 SW32RD AVE - POBOX 573 vuuuma vy
OCALA FL 34478 US OCALA FL 34478 US
e e EW ARG IR DRAACTATIRN
62 T /.>>/1¢a/é'ﬂ
Suite, Apl. #, etc. Suite, Apt. #, etc. ~
& / l’é / g 03282005 Chg-P CR2E034 (10/03) 1
State L City & State 4. FEI Number Applied For
/ 4 59-3012845 Not Applicable
2 Q/4 9/ CWZZ 5#' «® Country 5. Certfficale of Status Desiee [ feae ;Eq Additionad
6. Namb and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ANDREWS,. R..JEFF - -

Strest P.O. Bay Number is Not Agcepia
R "L I e (el

“ fraly FL | 25807

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

SIGNATURE
Signamure, typed or prec nerne of regastened agent snd ttle f apphcable. {NOTE: Rogratered AQent Signaiurm racqurad whis rentaing) DATE
FILE NOWM FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o . [ Delete e EFThange [ Adsition
NAME - ANDREWS, R. JEFF NAME / /
STREET ABDRESS | 2045 SW 32ND AVE sweeraomness |/ 9&,2 7w, 4' Civele
@S2 | OCALA, FL 34474 CTY-ST-2P Y247} é , 5/4/9/
TME D [ Detete TLE / [ Additien
NAME MCCONNAUGHHAY, JAMES N. NAME / 7 5 2 72‘) /J B 4] ca V4 /cf;
STREET ADDRESS | 2945 SW 32ND AVE STREET ADDRESS
CTY-S-27 | OCALA, FL 34474 c-s1-2p ﬂd 7 ,ZZ 3 W 2/
TmE 1 Detete TLE [cChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiE — U1 Detete Mme - - .- [ Change - [ Addition- |-
NAME NAME
SIREET ADORESS STREET ADDRESS
ciry-s1-np Y- ST-7P
TME [ peete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CivY-SI-Ip
TME O oelete TLE Ocnange [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§T-2P CTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lustee empowered to execute 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 attachmenlgwith an address, with all other like epfpowered.

SIGNATURE:

1



