2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P00000057056 Secretary of State
1. Entity Name

THE MC TOM CORPORATION -

Principal Place of Business B Mailing Addrass

959 MASSACHUSETTS AVE 959 MASSACHUSETTS AVE B .

PENSACOLA, FL 32505 PENSACOLA, FL 32505 :

AR

01282008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
58-3654180 Net Applicable

$8.75 additional -

Fee Requlred

5. Certificate of Status Desired ﬁ
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8. The above named entity submits this staiemeni for tha purpose of changnng its raglstered oiflca or reglslerad agent or both, in the State of Flarida. 1 am familiar with, and accept
the obhgallons of reglstared agenl . . .o . H
V.ot ,"- R RPN RS . ) ' b ’ " ’ oo ..,.l-'l-. ‘ ,> P .‘!-- I Y

SIGNATURE.__~_~ Cas . -~ . . . . s
:Signalum. typed of prinied name ol regisiered agent and tira if applicable. (NCTE. Aegistarad Agont signature required Mu'n mnsu\lr\g) . . e DATE/ . N

6. Name and Addran of Cmrlnt nglstarod Agnnt .

ROLLINS, MONTGOMERY G
959 MASSACHUSETTS AVE
PENSACOLA, FL 32505

.o B

, FILE NOWIll FEE IS 5150;00 9. Election Campaign Financing - ] $5 00 May Be ’ e, J <L
. After.May 1, 2008 Foo wiil be $550.00 | - TrustFund Contribution. - Added to Fees ef e Sy o

10. R QFFICERS AND DIRECTORS
TITLE D

HAME ROLLINS, MONTGOMERY G

STREET ADDRESS | 959 W, MASSACHUSETTS AVE

oy.sT-ZP | PENSACOLA, FL 32505 ’

1ITLE D

MAME ROLLINS, THOMAS G

STREET ADDRESS | 4301 N HOLLYWOQD BLVD
CiTy-S1-2IF PENSACOLA, FL 32505

TITLE

NANE

STREET ADDRESS
CiTY-5T-2IP

Skt B AT T mw;&m mm;. tﬁé
TMLE ) gl it i o l : f d -
NAME . \
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
oIry-§7-2IP ~

TILE S
NAME e
STREETADORESS | = — - = = e o R | w\‘ i i

cmy-st-2 . [0 " e L TR &*?‘ﬁ% il r’»»?,.

12. ) hereby certify that tha information supplied with this !!Iln daes not quelify for the axamptlons contained in Chapter 119, Flonda Statu!es | furzher certify that the information
. indicated on this repert or supplemental report is true an accurate and that my signature shall have the same legal offect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustes empowered o executs this repor as requirea by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if

ehangad, or on an attachment with an adgmss, Wher like empowared.
SIGNATURE: _ R //’2 /9 ¥  osp-432-p9z/

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING QOFFICER OR DIRECTOR Date Daytima Phone

‘ANNUAL REPORT SRS -~ Feb 11, 2008 08:00 AV



