| FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000120745 TR 04-21-2006 90105 032 ***150.00

1. Entity Name
MCM SPORTSWEAR, INC.

Principal Place of Business Mailing Address : - _‘ . q U UJLu3 ™
1620 CENTRAL AVE 1620 CENTRAL AVE ; R
SAINT PETERSBURG, FL 33712 SAINT PETERSBURG, FL 33712
S Ve MR MR
Suite, Apt. #, eic. Suite, Apt. #, elc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
30-0025915 . |Net Appticable
i Country Zp Cs)unlry 5. Certificate of Status Desired O ?ese;esq 3?;;""“"'
6. Namae and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
HOLMES, MICHAEL |
6672 23RD STREET N. Strest Addrass (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33702
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flarida. | am tamiliar with, and accept
the obligations of registered agsnt.

SIGNATURE
Signature, typed or printed name of registered agent and title if appbcabla. (NOTE: Registered Agent signaiura required when reinslating) DATE
9. Election Campaign Financing $5.00 MayB
FILE NOWI!I! FEE IS $150.00 ) . ay Be
After May 1, 2006 Fee wi?l be $550.00 Trust Fund Contribution. O AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oetete TITLE [ Change  [_] Addition
NAME HOLMES, MICHAEL | NAME
STREET ADDRESS | 6672 23RD ST N STREET ADDRESS
CHTY-ST-ZIP SAINT PETERSBURG, FL 33702 CITY-ST1-2P
TITLE VPS [ oetete TIMLE [ Crange ] Addition
HAME HOLMES, MARY C HAME
STREEF ADDRESS | 6672 23RD ST N STREET ADDRESS
CiTy-ST-21P SAINT PETERSBURG, FL 33702 GITY-ST- 20
TILE [ pelete TME [ change [ Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITy-§T-2P CITY-ST-21P
TITLE 3 pelete TmLE O Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTy-ST-21 CITY-ST-2IP
TILE O Delete TLE [ Change [ Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-57-2P CIFY-ST-2P
TIE ] Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hareby ceniiz_lhal tha 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 report or supplemental report is true and accurate and that my signature shall have the same legal aflect as if made under cath; that I arn an officer or director
of the corporation or tha receiver or rustes empowsred o execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachmept with ddrags, with all other like empowarad.
SIGNATURE: / j / Mehoe/ %/ﬂﬂ ‘/‘/ 7/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phana #




