2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # P02000011354

1. Entity Name
MCC AVIATION, INC.

04-25-2008 90129 049 ***150.00

Principal Place of Business

901 LAKE DESTINY DRIVE STE 370
MAITLAND, FL 32751

Mailing Address

901 LAKE DESTINY DRIVE STE 370
MAITLAND, FL 32751

4guBioe

R

6. Name and Address of Current Reglstered Agent

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
903 OuTER RoAd Go3 ouiER LoAh
Suite, Apt, #, etc. Suite, Apt. #, atc. 04172008 . Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
o ANbO, FL cRLANSo, FL 01-0586866 Not Applicable
;IEJ?/‘?A Cmin)trg . 3&3 Sl . _C&Lg"y__ | 5. Cenificate of Status Desired d ?3&'75 Mﬂ‘ﬂ”"”m _

7. Name and Address of New Reglstered Agent

MCCORKLE, ANDREW L
901 LAKE DESTINY DRIVE
STE 370

MAITLAND, FL 32751

/]

Nfafmc‘icaﬂkf.g/ ANSPEW L.

23

treet Address {P.Q. Box Numbgr is Not Acceptabie
{ é ﬁa#& ptabie)

ovTE

Cty pRLANDD

FL I Zip Code 32?/(/

SIGNATURE

8. The above named entity #lbghits this stateme purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registdreg/gent. l‘f / 2/

Signarwen, iyt phtud nemd of registerad sgent and title H applicabio

{NOTE: Registarad Agent Signature requitod when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing-
Trust Fund Conlripution.

$5.00.May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete THLE Ph E’()hanqe [J Additien
NAME MCCORKLE, ANDREW L NAME MCCORKLE , ANOREW L.
SIREEN ADORESS | 901 LAKE DESTINY DR STE 370 SREETODESS |PO3  OUTER ROAD
CnY-S-ZP | MAITLAND, FL 32751 av-stae  |gR L AN de , FL 328174
THLE ] Delete THTLE { “Zhange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDUESS
CITY-ST-2P CITY-ST-2IP
TITLE P S, ——— e e ) DoRM ——— - B THLE — L — — — — [ ]-Change—: ] Addition - }-
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-51-2P Iry-S1-2IP
THLE [ Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-SI-21P
TILE O elete TITLE 1 Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TNLE [ Delele THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s1-ap . CIY-ST- P

12. | hereby certify that the information supplie
indicated on this report or supplemental rgpgrt is true an
ol the corparation or the receiver or trustpe smpoweregAo
changed, or on an attachment with an i

SIGNATURE:

ith this liling doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
t my signaiure shall hava the same legal effect as if made under oath; that | am an officer cr director
rt as required by Chapter 607, Florida Sta‘rules;7 that my name appears in Block 10 or Block 11 if

Ty 7-55- 7

SIGNATURE AND TYPED OR PRINTED KAME OF SIGN!NG OFFICER OR DIRECTOR

Dae Daytime Phone &




