2006 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P04000166387
1. Entity Name

MCM CONSULTANTS ENTERPRISES, INC.

Principa! Place of Business

537 ANTELOPE DRIVE
DELTONA,, FL 32725

Mailing Address

537 ANTELOPE DRIVE
DELTONA,, FL. 32725

FILED

May 15, 2006 08:00 A

Secretary of State

TR Al

05122008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PO Ao
20-1993478 Not Applicable
. . $8.75 Additional
5, Certificate of Status Desired O Foe Required
8. Nams and Address of Current Ragistered Agent
MOOQORE, STEPHANIE A .
537 ANTELOPE DRIVE Do N OT WRI TE
DELTONA, FL 32725 . |N TH |S s PAC E
8. The above named entity submits this statement for the purpose of changing its registered oﬁce or registersed agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,
SIGNATURE
Signature. typed of printid name of registered agent and tite |f apphcable, {NGOTE: Ragistared Agent signatury raquined whon raingaong) DATE
FILE NOWINI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | [n accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution, Addad to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ |
TTLE PTD
NAME MOORE, STEPHANIE A )
STREET ADDRESS | 637 ANTELOPE DRIVE
CITY-S1-2¢ DELTONA, FL 32725
. 00000564103
me | VPSD 05/20 0B 300422013 150,00
NAME MOOQRE, MATTHEW C *
STREET ADDRESS | 537 ANTELCPE DRIVE
orv-sizp | DELTONA, FL 32725 ’
TME
NAME
STREET ADDRESS
ov-st-2¢ DO NOT WRITE
TME
o IN THIS SPACE
STREET ADDAESS
Ciry-§1-2P
TITLE
NAME
SEREET ADDRAESS
CITY-51-2P
TMLE
NAME
SIREET ADDRESS
CITY-ST-21P
2. | hareby cerlily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true a acc and that my signature shal have the same legal alfect as if made under oath; that | am an officer of director
of the corporation or the receiydr Ar trustee empaowered to ex as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an aitachmeny with an address, with all oth(ilka arn red,
1 Z - b 7 )
SIGNATURE: A/ZKZ/ 228 e S K3- g T 53 T
MWMWMMMORW Dule Daytme Phons §




