FILED
2005 FOR PROFIT CORPORATION Jul 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000020706 07-21-2005 90032 036 ***150.00
1. Entity Nams
MC2 MANAGEMENT CONSULTING, INC.
Principal Place of Business Mailing Address
345 GLENLYON DR 345 GLENLYON DR - 5 0 05 B 8 l 5
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 '
S R R0 T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142005 Chg-P CR2ENG4 (10/03) - -
City & State City & State 4. FEI Number Applied For
20 =0 7656 7 [Rareicain
Z Country ap Country 5. Cortiicate of Status Desired [ ?g-:fqmm"a'
8. Namse and Addrass of Cument Registered Agemt 7. Name and Address of New Registered Agent
Name
JACOBSON, JENNIFER L
345 GLENLYON DR Street Address (P.O. Box Number is Not Acceptabia)
ORANGE PARK, FL 32073
City FL l Zip Code
8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am farniliar with, and accept
the obfigations g egisjij. D’( }/é‘/\
e U - 7)4joS
W;wpmamrmﬂwvum@w“mnm, {NOTE: Registarad Agent signatire required when roingtating) oate [
AL (g
FILE NOWNIl FEE IS $150.00 8. Elestion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5.. the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDY [ Delste Tine [ ctenge {7 Addition
NAME JACOBSON, JENNIFER L NAME
STREET ADDRESS | 345 GLENLYON DR STREET ADDRESS
cY-ST-2P ORANGE PARK, FL 32073 Y -ST-2P
TmE S T Dalete TME DO Change ] Addition
NAME JACOBSON, PATRICK J NAME
STREET ADDRESS | 345 GLENLYON DR STREET ADDRESS
cry-sT-2P ORANGE PARK, FL 32073 ciy-S1-2P
TLE {J Deteta TITLE (JcChange [ Aadition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-57-2P CITY-ST-2IP
TME 1 Detete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TMLE ] Delete TmE [ Change [ Axdition
NAME NAME
STREET ADDRESS q STREET ADDHESS
CIVY-ST-29 CITY-ST- 7P
TOLE 1 Desete TmE [(Jcmnge [ Addition
NAME ) NAME
STREET ADOAESS STREET ADDRESS
CIv-51-3p CIFY-5T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1190?;{3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sifect as # made under eath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, with all other like empowerad.
SIGNATURE: Jr oennie- L D;"COJ:{?O“) 7//7/05 W-GHEIAY
nuﬂﬂwvey?mmormmmmmm Date 7 Daytime Phane #
=~ T

i/



