FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 16, 2006 8:00 am

X3 - _ o4 o o4
DOCUMENT # PO0000078943 03-16-2006 90240 048 150.00
1. Entity Name
MGC FT. PIERCE CORPORATION
v
Principal Placa of Business Mailing Address ’
855 E PINE ST 855 E PINE ST
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688
T s N
Suite, Apl. #, &lc. Suile, Apt. &, aic. 01052008 Chg-P CR2E034 (11/05)
Citv & State City & State 4, FEI Number Appilied For
59-3668188 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired O ?i';esql‘:\lféﬁt’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
CANTONIS, JAMES M

855 E PINE ST Streat Address (P.Q. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City FL ! Zip Code

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

SIGNATURE
Swgnatura. typed of prnted raine of registered agent and utle i apphcabie INOTE Registered Agent signature requirad when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 1
TLE P ) O Delete TLE ] Change [ Addition
NAME CANTONIS, GEORGE M NAME
STREET ADDRESS | 855 E PINE ST STREET ADDRESS
CItY-ST-ZiP TARPON SPRINGS, FL 34688 CITY-ST1-2IP
TILE D T belete TIRLE {] Change [ addition
MAME CANTONIS, MICHAEL G HAME
STHEET ADORESS | 855 E PINE ST STREET ADDRESS
CIry.S1-2ip TARPON SPRINGS, FL 34688 CITy-ST- 21
IHILE VPIF [ pelete TMLE [ change [ Addilion
NAME CANTONIS, JAMES M NAME
STREET ADDRESS | B5S E PINE ST STREET ADDRESS
CIvY-ST-2IP TARPON SPRINGS, FL 34688 CITY-S3-21P
L s {1 oelete TILE [ Change  [3 Addilion
NAME HELLER, STEPHEN H NAME
SIREET ADDRESS | BSS E PINE ST STREET ADDRESS
GIrY-5T-2IP TARPON SPRINGS, FL 34689 CITY-ST-2IP NE*)
TILE 3 Delete e MICWABL & . CANTONAS 30 Dtk  [Madiion
NAME NAME -
STREET ADDRESS STREET ADDRESS 8B5S ©. ?wv\e— S . §
CITy-5T-7P CITY-5T-21P “TARPOR DV RO LU By
TS [ Detate TMLE [J Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIry-5T-2P m CITY-ST-2IP

12. | hereby certily that the information supplj oes not gualify for the exemptions contained in Chapter 119, Florida Staiutas. | further certily that the information
indicated on this report or supplementalfeport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receivar or trugtee empowerad’tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an ddrass, all other like empowerad,
SIGNATURE: >ZE l\e\\hmu ( ‘za‘?\ O\‘B 327

SIBNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR D:RECTOR i Dauf Daywne Phone




