2008 FOR PROFIT CORPORATION

FILED
Apr 25, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P04000125320

1. Entity Nama
MCC BP, INC.

04-25-2008 90143 046 ***150.00

Principal Place of Business

901 NORTH LAKE DESTINY ROAD
SUITE 37¢
MAITLAND, FL 32751

Mailing Acdress

SUITE 370
MAITLAND, FL 32751

901 NORTH LAKE DESTINY ROAD

B W~ T~

RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
o3 ou7EL ponh P03 ouv7El RoAb
Suite, Apt. #, etc. Suite, Apt. #, elc. 04172008 Chg-P CR2E034 (12/06)
City & Stale Cily & Stale 4. FEi Number Applied For
RLANEY , FL ok cAndo, FL 80-0124635 Not Applicabie
7:: I% / 9 Coz}ntg BZ; Py C‘;;r;ry 5. Certificate of Status Desired O ?i'gsqlzg:;m’na'

8. Name and Address of Current Reglstered Agent

7. Name and Address of Naw Reqlstered Agent

P — ~

MCCORKLE, ANDREW L

901 NORTH LAKE DESTINY ROAD
SUITE 370 -

MAITLAND, FL-32751

s

¥

w}e;oézdé', AL Ew (.,

Street Address (P.0), Box Number is Not Accepiable)
Y23 OUTER ROAM

ChR LANSD

FL i Zip Code 3281

SIGNATURE

e 1
8. The above named entity’sulimits ts Mateme. he purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regigteratl agent. l// /

S\ql.ulym. ly'ﬁ ot m{'\!&!d numa ol registered agent and utle || spplicabla (NOTE: Regstored Agent signaturg required whan reinstating | DAIE
! l-;ll.E NbWIH FEE IS $150.00 9. Election Campaign.Financing $5.00:may Bo
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
10. OFFICERS AND DIREGTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE PD . [ Delete e =) ™ Change [ Addition
AV MCCORKLE, ANDREW L Haw MeCORKLE | AV RCw [
STREET ADDRESS | 901 NORTH LAKE DESTINY ROAD SUITE 370 smesTaooness | Fo 3 QUTEL  LoAd )
onv-S-Ze | MAITLAND, FL 32751 a5 | pRLANSe | FL 32PNy
me © D O Delete e A ’ . [@Crange [ Addition
NAME MCCORKLE, CLAIR W NAME mMe coekee  CLAIR W,
SIREET AORESS | 901 NORTH LAKE DESTINY ROAD SUITE 370 SIREET ADDRESS | PO B QU7 E, L oAb
omy-sT-ZP | MAITLAND, FL 32751 oS | oR ¢ A4ANMAD, FL 328(Y
me [T Detete ML [ change [ Addilion
NALE - _ - e I —_ e —— - -
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 01 Delete TImLE [3change [ Addition
NAME NAKE
SIAEET ADDRESS STREET ADDRESS
Cny-51-2IP CITY-S1-ZIP
M O Delete TITLE [ Change [ Addition
NAME NAKE
SIREET ADDAESS STREET ADDRESS
CITy - S1-2IP CITY-Si- 21
TLE [ Delete Ti7LE [ Changa (] Addition
RAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-21p CIY-ST-2IP

12. | hereby certify that the information s
indicated on this report or supplemapt

lied with this filing does not qualily for the exempticns contained in Chapter 119, Ficrida Slatutes. | further cerlify that the information
report is true and accurate and that my signature shail have the same legal effect as if made under gath; that | am an officer or director

of the corporalion or the receiver ofrufites empowetad to sxe this report as required by Chapter 807, Florida Stalules; gnd that my name appears in Biock 10 or Block 11 if
changed, or on an attachment willf anjaddress, with a cthertikg’empowered.

SIGNATURE:

)-315-%n

/
smmw{mu TYPED oR PRINTE!

D NAME OF SIGNTNG OFFICER OR DIRECTOR

i )

Dayume Phone 4




