2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR). Jun 26, 2007 8:00 am

DOCUMENT # n40830
1 2ty Nare Secretary of State
LAKE PLACID LODGE NO. 2374, LOYAL ORDER OF 06-26-2007 90001 043 ™61.25
MCOSE, INC.
Principal Place of Business Mailing Addross
2137 U.S. 27 5. 2137 U527 S
IO RUEUUARRERDAAN AR
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, ApL. #, otc. Suite, Apl. #, elc. 15t MCORE CR2E037 (10/06)
Cily & Slate City & State 4. FEI Number Applied For
59-3033814 Not Applicable
Zp Country Zp Couniry 5. Ceorlilicale of Slalus Desired O ?i'gg‘lﬁ?::’"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Nol Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code

8. The zhove named entity submils this statement for the purpose of changing its registered ollice or registored agent, or both, in the State of Florida. | am lamiliar with, and accept
lhe obligations of rogistered agont.

SIGNATURE
. Signatura, typed or prinled name of regislgeed agent and Mg f apphcabla, (NOIE Reqgisered Agont signature ieauiced when rainsianng) CATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. 1 Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ oelele TITLE O change [ Addition
NAME HARRISON, FRED NAME
SIRECT ADDRESS | 2206 COUNTRY HAVEN LN STRLETADDRESS
ar-s-2P | SEBRING FL 33875 CITY $1 &P
T D 2 Delele TITLE D . . PAchange [ Addition
NAME ROY, BARRY AT ERIC Schneder
STRFFT ADRESS | 401 MATHIS ST sreeraneess | £9 1 Grand) (oncours e
CITY-ST-2IP SEBRING FL 33875 CHY-$1- 4P [« e_l'.)f’fr\f, T IR 33875’
I, ™ O Delete i ™~ Tlchange [ Addition
KAk "FOGARTY, ROGER T e i -
SIRLEI ADDRESS | 05 SUN LAKE BLVD SIREET ADDRESS
Y-SR | LAKE PLACID FL 33852 Cry-s1-/p
TE 7 Delete TWLE [ change [ Addition
NAME RAME
SIREET ADDRISS SIREE | ADDRESS
CITY-ST- 2P CiTY-S1- 2
THLE (7 seleie TITLE [Jchange [ Addition
NAME HAME
SIREL] ADDRESS SIREET ADDRESS
CiTY-SI- 2P CITY-S1- 7P
TILE [ Delate NILE [ Change {71 Addilion
NAME NAML
STREL] ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-S1-2IF

12, I hereby certity that the inlormation supplied wilh this filing does not qualify for the exemplions conlained in Soction 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath: thal | am an oflicer or direclor
of the corporalion or the receiver of trusiee empowered [o execyle this report as required Dy Chapter 617, Florida Sialutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, Lvilh all other like empowered.

SIGNATUR%;%M/ Frcd Harrison §-1-07 043 - 45013

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR Data DOavie Phaone #




