FILED
2008 FOR PROFIT CORPORATION Apr 02, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
MCBC OF FLORIDA, INC.
Principal Place of Business Mailing Address
2501 W. BUSCH BLVD. - SUITE 805 29071 W. BUSCH BLVD. SUITE 805
TAMPA, FL 33618 TAMPA, FL 33618
T RS WS (T
290] w. Buscd Bwin 2901 W. Buser brod

Sote AL #, Slos Sulte, Apl. #, €00 03252008  Chg-P CRZE034 (12/06)
Ourve 7 A0RY Sozve. A0 i

City & State iyl City & State. 4. FE) Number Applied For

TampA  FL TamPa oL 20-0207265 Not Appicabie

Zip Country Zip Country ) ) $8.75 Additiona)

3&0‘% Q‘\) A 3 %Lpl% L)b A 5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Namg

HILL, EDWARD A
1211 W. FLETCHER AVE Strest Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL I Zip Code

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

SIGNATURE
Signature, typed or pninted name of regisiered agent ana Wie it apphcabia INOTE" Regrstered Agen! signalure required when reinslating) DATE
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PRES 1 Delete TILE [ Change {73 Addition
NAME PASQUOTTO, CARLOS J NAME
STREET ADDRESS | 7306 EGYPT LAKE DR STREET ADDRESS
CITY-ST-21P TAMPA, FL 33614 CITY-5T-2IP
TITLE ’ O Detete TILE [ Crange  I[J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IFP CITY-51-2IP
TILE O pelele L [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-2IP
TILE O pelete TILE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TILE 3 Delete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-ZIP CITY-8T-ZIP
TImLE 1 Delete TILE [ Change (O Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CRY-ST-ZiP CIrY-5i-2IP

12. | nereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same logal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with a ess, with all other like empowerad.
SIGNATURE: 9 C Ao pAbQOOT\'D PResTpEST  O3-25-0% LA-AY-0I07
SIGNAIUWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayime Phona #

L ——



