H

2008 FOR PROFIT

CORPORATION

ANNUAL REPORT -’

FILED

DOCUMENT #M76156

1. Entity Name
MCF PROPERTIES, INC.

Apr 04,2008 08:00 AN
Secretary of State

Principal Place of Business

% ROBERT C. KLEIN
5094 SE FEDERAL HWY

STUART, FL 34997 US

Mailing Address

% ROBERT C. KLEIN
505 S.E. ST. LUGIE BLVD.
STUART, ¥L 34996

A0 O A R

01152008

No Chg-P

CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEl Number

Applied For

65-0044071

Not Applicable

5. Certificate of Status Desired

O  $8.75 Additionai
Fee Required

8. Name and Address of Current Reglstered Agent

KLEIN, ROBERTC.
505 S.E. ST. LUCIE BLVD.
STUART, FL 34996

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent,

SIGNATUF!F_

Signature, typed o pridied nemea of regrsterad egaent and title if epplicabie.

{NOTE: Ragislorar] Agent 3ignaura requres whan einsianng)

DATE

i
-

L

. FILE'NOWNI FEE.IS

$150.00° _ .

" After May 1, 2008 Fee will be $550.00

} .
9. Election Campaign Financing "' -
Trusi Fund Coftribution. =

HNO000RR054

$5.00 v -
aiodtoFovs | 1471508~ A5A-015

Added to Fees

150,00

10. . OFFICERS AND DIRECTORS 1
13 DPT

MmMe--  ---| FRISCH, SIDNEY JR.- -

STREETADDRESS | 14 N. PEORIA ST., SUITE 2E

CITY-ST- 77 CHICAGO, IL 60607

TILE ovs

NAME KLEIN, ROBERT C.

STREETADDRESS | 505 S.E. ST. LUCIE BLVD.

CiTY-ST-29 STUART, FL

TLE D

NAME FRISCH, DEBORAH A.

STREET ADDRESS | 14 N. PEORIA ST., SUITE 2E

omv-stze | CHICAGO, IL 60607

TLE )

NAME

STREET ADORESS

CTY-ST-2p oo

TE '

NAME

STREET ADDRESS

CITY-51-2P . l
TILE o, T

. NAME P R o - - -
STREET ADORESSH{-» ~ = - v or v = & Boe T e DL Ml
CITY-ST-ZIR, 2gpi . G f TF tEuMvaessn N '

DO NOT WRITE
IN THIS SPACE

12. | hereby cenﬁg.’tﬁél the information supplied with this filing dogs not qualify fr-the exemptions contained'in Chagiter 119, Florida Statutes, | further certify that the infarmation
thi

indicated on thi .
~  of the corporation or the receiver,
changed, or on an qtlachme

SIGNATURE:

an addresg, w?all'other ik ored,

s report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. Srz
SIDGS  Apy-2027

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

4 Dita

Daytims Phone #




