FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000009871 04-27-2007 90204 024 ***150.00
1. Entity Name
MC2 INVESTMENTS, INC.
Principal Place of Buginass Mailing Address
47 SWIMMING PEN DRIVE 41 SWIMMING PEN DRIVE
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
A B AR OR R ACNR
Suite, Apl. #, alc. Suile, Apt. #, alc. 03132007 Chg-P CR2E034 (12/06)
City & Slala City & Stale 4, FEI Numbaer Applied For
11-3677788 Not Applicable
ap Country oo Counizy 5. Certificate of Status Desired a Ei‘;ilﬁgm"al
_.6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMMINGS, MICHAEL R
41 SWIMMING PEN DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068
City FL I Zip Coda

8. The abova namad entily submiis this siatemant for the purposa of changing its registerad office or ragistered agent, or bath, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigraiure, ivoed or prrled name of regisiered agen: and e if applcable (HOTE. Regisiorod Agen! senandg regus ed when tanstaing) DATE
\'\
FILE NOW!I! FEE 15.5150.00 | 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee wi -$580.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD O ozlete TALE [ Change  [] Addition
NAME CUMMINGS, MICHAEL R NAME
SIREET ADDRESS | 41 SWIMMING PEN DRIVE SIREET ATIDRESS
LI -57-2ir MIDDLEBURG, FL 32068 Ciy-s1-2Ip
THLE D O belete TILE ) Change [ Addition
NAME CUMMINGS, MICHAEL J NAME
SIREET ADDRESS | 41 SWIMMING PEN DRIVE SIRELET ADDRESS
CilY-§1-2IF MIDDLEBURG, FL 32068 £HY-51-41P
TE [ pelete 1tE [ Change [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CINY-S1-p LIy SI-2p
Lk O pekete TLE I Ghange [ Addition
NAME NAME
SIREET ADDRESS SIRELET ADDRESS
CHY 3T-21F cny.s1 ap
L 7T Delete T [] Change ) Addition
NAME NAME
SIREET ADDRESS STREET ADIDRESS
ClY-51-21P £iy.s1- 2P
ik [ Detete M (I change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CItY-$1-2IP Ty -81-41p

12, | hereby certify that the informalion supptied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certily that tha intormalion
indicated on this repart or supplemental report is lrug and accurate and that my signature shall have the same legal ettect as it made under oath; that § am an otlicer or director
of the corporation or the recerver or irustee smpowerad to execule this report as reauired by Chapier 07, Florida Stalutes; and thal my nama appears in Blogk 10 or Block 11
changed, or on an altachmenl with an agaress, wilth ther like ampowered.

sionature: 2l 0 4577 DY 4554399

SIGNATURE AND TYPED OR PRINTED WAME OF f‘?ﬂNG DFFICER OR DIRECTOR Da:e Daywme Prone ¥
A4



