2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT, # P01000118944 Apr 23,2007 08:00 AM
1. Enty Narmo Secretary of State
MCFIPP, INC. ry
Principal Placo of Businoss Mailing Address
31 ROYAL PALMS DR 735 SELVA LAKES CIR.
MIEARLR WA R
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, clc Suile, Apt. #. alc. 1st MOORE CR2E034 (10/06)
Cily & Siato Cily & Stale 4. FEl Numbor Applicd For
59-3761179 Not Applicabic
Zp Country Zp Counlry 5. Certilicalo of Status Daosired O ] ?g'ggql‘ﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent
Name
COOKE, A. HAMILTON —
1301 RIVERPLACE BLVD.. SUITE 2254 Stroet Address (P.0. Box Numbar 1s Not Acceplablo)
JACKSONVILLE FL 32207-9036
Cily — p— —---FI:—.-—ZtD Codo

8. The above named enlity submits this statornent for the purpose of changing ils registered office or ragistered agent, or bolh, in tho Stale of Florida. | am (amiliar with, and accept
the obligations of rogislered agonl

SIGNATURE

Syaaturg, yped or pontend name of regstared agent and hlle © apphcatle {NCTE: Reqstered Agunt sgnature requied wian ranstatig} 3 DATL

FILE NOWH! FEE IS $150.00 9, Eleclicn Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution. [} Added to Fees
Make Check Payabls to Florida Department of State
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 o O Delete L [ Change [ Audilion
NAME MCLAUGHL'N, PAUL D NAML UUDBBD rEE jaf:"
SIMTAORLS |8 NTIC Bots m 922 ST s 05/02/07-3001 7-025 150, 00
CIY-SI- 1P ATLANTIC BCH FL 32233 CHY-S1- 74P
10 D O Detee it [l change [ Addiion
NAME, FIPP, BERNARD E A
s1 T ADDifss | 1244 DELLCREST LANE SIRET ARS8
Cly-g3-21P LA JOLLA CA 92037 CIY-S1-/1P
me [ gelote e [Jchange  [1 Addition
HAML, NAMI
STRI LT ADDR 8% SIRLL [ ARDRESS
CITY-S1-21P GIIY-SI-21P
. ] Dalele i [ change [ Addilion
NAMI NAMI
SIALET ADDRI S$ STRFT ADDHE 5%
CIY-$1- 2P OY-sl-Ap
nnr (3 Delete TITLE O change  [] Addilion
NAMI NAME
SIRIET ADDRLSS STRET F ADDIHESS
ClIY-$1-2Ip CIIY-$1-2IP
e [] Delete e [T} Change [ Addition
NAMLE NAME
STREET ADDRLSS STREE T ADDRESS
GIY-S1-72IP CITY- 8171

12. | hereby corlify that the infermation supplied with this ling does not qualify for the exemplions ¢onlained in Section 119, Florida Statutes. | [urthor certify that the information
indicalod on this report or supptemontal report is true and accurale and that my signaturo shall hava the samo legal olfect as if made undor oath; thal | am an ofiicer or diroctor
of the corporalion or ine rocoiver or lrustee ompowered Lo oxacula this report as required by Chaplor 607, Florida Slatutes: and lhat my name appoars in Block 10 or Block 11

if changod, oron a t with an address. with all olher iike ompowoered.
SIGNATUREG @k@@»:) PAVL b. McLﬁvc:(Au)Jz{/ q /@7 od) 705>~ 638~

BIGNATURE AND TYPED OR PRINTED NAMB-0FEIGNING OFFICER OR DIRECTOR J oo’ Dayhme Phana ¥




