= FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # P0000001 0958 01-29-2008 90023 049 ***158.75
1. Entity Name
MCCG INVESTMENTS, INC.
Principal Place of Business Mailing Acdress guyuv e
3389 CYPRESS GARDENS RD. P.0. BOX 391
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33883 ‘
T P B e ARG TG AR E

Suite, Apt. #, e1c. Suite, Apt. #, elc. 01172008 Chg-P CR2E034 (12/08}

City & State City & State 4. FE| Number Applied For

} 59-3625110 T Not Applicable
ap Country “p country 5. Cerlificate of Status Desired $8.75 Additional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SMITH, VICTOR R ESQ.
255 MAGNOLIA AVE SW Streel Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

395 South Central Avenue

CityBartow FL 3?%%6

8. The above named entity submits 1his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of phinted name of ragistered agent and e if apphcable (NOTE Registerad Agenl $gnalura regused when ransianng) DATE
FILE-NOW!!! - FEE 13-3150.00 9. _Election Campaign Einancing ‘$5.00—May Be - eme—— - - - — -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oetete TITLE [ Change  [] Addition
NAME SUMMERS, JANICE A NAME
STREET ADDRESS | 3389 CYPRESS GARDENS RD. STREET ADDRESS
CITY-S7-ZiP WINTER HAVEN, FL 33884 CiTY-ST-2IP
TINLE PST O pelete TITLE [ Change [ Addition
NAME SUMMERS, JANICE A NAME
STREET ADDRESS | P O BOX 391 STREET ADORESS
CITY-8T1-2IP WINTER HAVEN, FL 33882 CITY-5T-21P
TME VP O velete TIILE Director - VP 354 Change [ Addition
NAME SUMMERS, MICHAEL G NAME
STREET ADDRESS | P O BOX 391 STREET ADORESS
CiTY-ST-2IP WINTER HAVEN, FL 33882 CITY-ST-24P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P Ty -8T- 2P
TLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplem mal report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer ar diractor
Ere 10 ex€Thte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vst - S7° 12 D068 $43 318950

( smf.\'run?un TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane ¥




