2007 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT . Apr 09, 2007 08:00 A

DOCUMENT # P02000044499

1. Entity Name

M.C. FAMILY ASSOCIATES, INC.

Principal Place of Business Mailing Addrass

11310 SOUTH ORANGE BLOSSOM TRL. 11310 SOUTH ORANGE BLOSSOM TRL.
#126 #126

ORLANDO, FL 32837 ORLANDO, FL 32837

TR A )

04022007 No Chg-P CR2E034 (11/05)

Secretary of State

- DONOT WRITE IN THIS SPACE ' [ Fopied For

03-0440318 Not Applicable

$8.75 Additional

5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

l1-{1\3N1%LSO(I)%TMHAgRKANGE BLOSSOM TRL. . Do NOT WR'TE ‘
125 NDO, L 52887 ~ IN THIS SPACE

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

SIGNATURE
Signaturs, lypad or printed namo of rogistared agent and il if appticable {NOTE" Registarad Agent signaturs required when renstating) DATE
9. Election Campaign Financing $5.00 MayBe
Aﬂer “.‘E,"."?%'('nﬁ.-gz'aﬂfg 'gg 50.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
_TITLE ) SN e - - -
NAME LANGLOIS, MARK
STAEET ADDRESS | 11310 SOUTH ORANGE BLOSSOM TRL., #126 HOR0o0E95292
CTSI | ORLANDO Pl 32897 04/17/07-80058-01%5 150,00
TITLE D
NAME LANGLOIS, CANDY

STREET ADDRESS | 11310 SOUTH ORANGE BLOSSOM TRL., #126
CITY-ST-ZP ORLANDO, FL 32837

TIMLE
NAME

f;lT::.HSTﬁT:ESS ' D 0 N OT ' W RI T E

NAME ' . Ce
STREET ADDRESS )
CITV-5T-2P

TITLE

NAME

STREET ADDRESS
CiY-ST-2IP

TTLE
NAME
STREET ADDRESS .- ..
CIY-ST-2F

12. | hereby certify that the information supplied with this filing does not quality for the exsmptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recgiver or trustee empowered to gxecuie this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changad, or on an attachpfert with an address, with aft
‘//%A 7 24-36-5%

S I GNATU RE . [GNATURE AND nfprb OR PAINTES NAME \é_nj SIGNING nsnmf OR DIRECTOR / 7 / D:-y Oaytime Phone #

[4




