FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000097219 Secretary of State
1. Entity Name 01-29-2007 90093 014 ***150.00
MC IRRIGATION, INC.
Principal Place of Business Mailing Address
10190 SW 100 ST 10190 SW 100 ST
OCALA, FL 34481 OCALA, FL 3443
A s NI RS R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
90-0120978 Not Applicable
Zip Counlry Zip Country 8. Certificate of Status Desired O ?g';glmmﬁa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRANFIELD, MARK
10190 SW 100 ST Sireet Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34481

City FL | Zip Code

o

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regisierad agent and litle il apphcable. {MOTE: Registered Agent signature required wher rewsiating} TATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 pelete TLE P (3 Change [ Addition
NAME CRANFIELD, MARK —— Cralie\d Mack Addiess
STREET ADDRESS | 6610 STATE ROAD 200 ‘F—7/ stReeTADDRESS | {1906 S (oo ST
CITY-ST-2P OCALA, FL 34476 CIFY-ST-2P QCQJCL . Foo34d %
VP . i
:«:;Ee \C,)’PRANFIELD LOUISE e »::ume Ceant-ed Ko Se %mdif o
' ovap Sw) {oST €38

STREET ADDRESS | 6610 STATE ROAD 200 STREET ADDRESS

orv-si-zp | OCALA, FL 34476 orY-S1-2P Oeals, FC S4ug/

TME SEC THILE Sec hange [ Addition

STREET ADFESS | 6610 STATE ROAD 200 SRS | 01916 S W (00 ST
cmv-s1-z¢ | OCALA, FL 34476 avsr | Seaw . R Ayl

TILE TREA TITLE [TvEa . hange [T Addition
NAME CRANFIELD, LOUISE NAME ¢ e ~frod, Ouise ddress

STREET ADDRESS | 6610 STATE ROAD 200 STREETADDRESS | { o (&t Suo 0o ST

CRY-ST-7P OCALA, FL. 34476 CITY-S1-2IF DOCelg ¢ - 24X

07 eteze
NAME CRANFIELD, LOUISE 9 NAME cra~ted |, Lowse Acdrece
O3 Detete

TITLE O pelere TITLE [J Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S§-2IP CI¥Y-ST-2P

TILE - O oelete TINE [ Change ] Addition
NAME NAME

STREET ADDRESS STREEF ADDAESS

CITY-ST-ZiP CITY-ST-2P

42. | hereby certify that the information supplied with this fili[l\'l(? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the re or trustee empgwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac! th an addrgss, other like empowered.

N
L

SIGNATUR fowseCranbod JP 13057 359 237398y

BIGNATURE AND TYPED OR PRINTE(N)ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




