FILED

s May 01, 2007 8:00 am

T PO ANNUAL RepoRT Y Secretary of State

16- EET]
DOCUMENT #L59927 04-16-2007 90325 014 150.00
1. Entity Namp
MCAN, INC,
Principal Place of Business Maiing Addrass
1962 TWIN BRIDGE CIRCLE PO BOX 573
OCALA FL 34471 IS OCALA FL 34478 US
S 0L
Suite, Apt. ¥, atc. Suite, Apt, ¥, e1c. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apphiod For
59-3012845 Noi Applicabla
Zip Country e Country 5. Certificale of Status Desired O g:'giﬂim’
oy | e G, + W B3 Addresa of Current Registersd Agent e 7.”Mame snd Address of Naw Registered Agent

ANDREWS, R. JEFF
1962 TWIN BRIDGE CIRCLE Swest Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471

Cuy FL | Zip Code

8. The anove named entity submits this statement lor the purpose of changing its registered olfice or registared agent, or both, in the State ol Florida. | am lamiiar with, angd accep!
the obligations of registerad agem,

SIGNATURE
. Signature, TyPed 0 Dirtan rame of IEGEPRC AR BN NP I APICEDN. (NOTE Regeidtrd AQEF! SOABARe e Ed when Iens:amyg) DATE
‘FILE NOWINl FEE 15 $150.00 9. Etection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. 0O adgedtoFooa
10. OFFICERS AND DIRECTORS 11. ADDITKONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D T Deete T TJChange ] Addinon
A ANDREWS, R. JEFF .. A
STREET ADORESS | 1962 TWIN BRIDGE CIRCEE STREET ADDRESS
ciky-51- 9 OCALA, FL 34471 ary-st-op
TME o) —J Deiztz i T Crange T Adtition
NANE MCCONNAUGHHAY, JAMES N. NAME
SIREET ADDRESS | 1962 TWIN BRIDGE CIRCLE STREET ADIDRESS
CY-S1-2P OCALA, FL 34471 CITY- §F-1F
™ME I Deiete e Tcrege ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
cavsae | ciy-st-ar o . . o
TME 1 Delete THE TJcChange ] Addifion
NAME Nang
STREET ADDRESS STREET AGDRESS
cny-sr-ap CTy-s1. 70
e T Deiete Tme T Cranpe 7 Acdition
AME . HANE
STREET ADDRESS SEREET ADDRESS
ciry-§1-pp oY-$3- 78
o 7 boete T Camge T} Acdinon
HAME HAME
STREET ADORESS STREET ADDRESS
CrY-S1-0P cny-si-2F

A2 | herefyy certify that the inlormation supplied with this filing does not guality for the exemplions comained in Chapter 119, Florida Stalules. ) turther certity that the information
indicated on this report o supplemental report is true asthaccurate and thal my signatuea shall have Ihe same legal effect as it made under ath; lhat § am an oificer o7 ditecion
of the corporation or the rec| oF In.Eee empoweref] to exacute this repon as requared by Chapter 507, Florida Staiutes, and that my name appears in Block 10 of Block 11 i
Iy} red

SIGNATURE: X _N

changed, or on an attachmenywith an adiess, with gl oihr livg
el — ?;’/g_é,/” 522599577




