2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # No0000001934
Do ENT ecretary of State
04-17-2007 90247 014 ****75.00
MCM PRODUCTIONS, INC.
Principal Place of Business Mailing Address
MCM PRODUCTION, INC. 900 COLONY POINT CIRCLE #509
P.O. BOX 260656 PEMBROKE PINES FL 33026
2. Principat Place of Business - No P.O. Box » 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl. #, oic. 15t MOCRE CR2E037 (10/06)
City & State Cily & Stale 4. FEI Number Applied For
65-1020126 Mol Applicabie
Zip Counury Zp Country 5. Cerlificatc of Staius Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, MARY L Streel Address (P.O. Box Number is Nol Acceplabie)
900 COLONY PQINT CIRCLE #509
PEMBROKE PINES FL 33026
City FL ’ Zip Code
8. The abeve named enlity submits this slaiemenl for the purpese of changing its registered office or registerad agent, of bolh, in the Siate ol Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Slgnature, typed or printed name ol regislerac agenl and Itk il applicable, (NOTE. Registerea Agent sighatire requ red when reinstating) DATE
.'FH._E NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PTSD . {1 pelate ing [Jthange  [J Aadition
NAME THOMPSON, MARY | HAME
SIREET ADGRESS | 800 COLONY PT. CIR | 509 STREET ADDRESS
ciry-si-ap PEMBROKE PINES FL 33026 Cify-s1-2IP
1TLE D O elete TITLE [ change ] Addition
NAME GETSON, MARGARETT R NAME
STREET ADDRESS | G616 N.W. 26TH AVENLUE STREFT ACDRESS
CIV-ST-ZP [ MIAMI FL 33147 CITV -31- 2P
e D [T Delete e [ Cnange [ Addilion
NAME THOMPSON, CELESTE NAME
SIREETADDRESS | 9np COLONY PT. CIR #509 STREL? ADDRESS R
C-SI-AP | PEMBROKE PINES FL 33026 ey s
TITLE D ] Delete TITLE [Jchange [ Addilion
NAME PARKER, EULA NAME
SIREL ] ADDRESS 3481 TWIN FALLS COURT STREET ADDRESS
CITY -ST-ZIP DECATUR GA 30032 CiTY-s1-2IP
e [ Delete TITLE [ change [ Addition
HNAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - S1-2IP CITY-ST-2IP
I1LE 3 Delele WILE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12, | hereby ceriify that the information supplied with 1his filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certily thal the information
indicaled on this report or supplemental reporl is rue and accourale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirocior
of the corporation or the rcccivar oF lrusloe ompowered 1o execule this report as required by Chapter 617, Flerida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with agdress, with all othordike ompowered. g
siGNATURE: W) Bnres J OPJ(E 2007 454439-'& /A
SICNATURE AN TYPED OB PRINTED NAME OF SICMING OFEIAER OB DIRFATOR ¥ e Mo e Pho e g




