~ | - FILED

—

— " 2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0300000987 1
1. Entity Name 05-09-2006 90075 037 ***150.00
MC2 INVESTMENTS, INC.
Prinicipal Place of Busingss Mailing Address
47 SWIMMING PEN DRIVE 471 SHIMMING PEN DRIVE
MIDDLEBURG, FL 32068 MIDDLEBURG, F. 32068
2. Principai Place of Business 3. Mailing Address
Suits, Apt. 4, elc. Sufta, Apt. #, etc. 04122006 ChgP * CR2E034 (11/05)
Cily & Slate Ciy & State 4, FEl Number Applied For
11-3677788 Not Applicable
Zip Country Zip Country : . $8.75 Aaditional
‘ 5. Certificate of Status Desired [ Fon >
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMMINGS, MICHAEL R -
44 SWIMMING PEN DRIVE Straet Address (P.Q. Box Number is Mot Acceptable)
MIDDLEBURG, FL 32068
o FL | oo
8. The above named entily submits this Staterent for the purpose of changing its registerad office or registerad agent, or both, i the State of Rorida. t am lamiliar with, and accepl
the obligations ol registsred agent.
SIGNATURE
‘Sigrause, typed or prnssd mame of regk u———t (MOTE: Ragiatered AQent sigrures required when ntistating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finiencing $5.00 May 8o
After May 1, 2006 Fee ~ill be $550.00 Trust Fund Contribution. O Added o Fees
19, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE co {7 Desn THE Chonmange [0 Asdzion
AME CUMMINGS, MICHAEL R NAME
" STREET ADDRESS | 41 SWIMMING PEN DRIVE STREET ADDRESS
ChyY-S1-3P MIDDLEBURG, FL 32068 ary-s1-ap
e D ) Detete at3 DO Cange [ aadition
WOE CUMMINGS, MICHAEL J NAME
SIREET ADDRESS | 41 SWIMMING PEN DRIVE SIREET ADDRESS
oy-5I-4p MIDDLEBURG, FL 32068 Cy-s1-1p
WIE 3 Deseie mE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- 5729 £nY-si-ap
HIE O peese TME O Cange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIrY-51-29
e ] Detets unEe Ocane [ addition
RAME NAME
STREET ADORESS STREET ADDRESS
[PLE CITY- ST- TP
TiLE [ Dot ILE D change [ Addition
A RAME :
STHEET ADDRESS STREEY ADDRESS
CITY-S1- 2P I TOy-S1-2P
12. Yhereby cerlity thal the viormation supplied with this fil ari? does not qualify for the exemptions contained in Chapter 118, Rorida Statutes. | further certily thal the information
indicated on this report or supplementa! report is trua accurate and that my signature sha® have the same legal eflec! as if made under oath; that | am an oificer or disector
of the corparation of the receiver of trustee wwmedloexwueﬂ\sreporlas required by Chapter 607, Plorida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachmenlt with an , with all other like empowex
LY
SIGNATURE: M /2 £ dmmz;a{ﬁ _5 506 W 9554345
TURE AND TYPED OR PRINTED MAME OF GFFICER OR DIRECTOR aytime Prone 1
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