2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # P05000105146

1. Entity Name
MCCR, INC.

Secretary of State

Principal Place of Business

170- COLLEGE DRIVE
ORANGE PARK, FL 32065

Maliing Address
170-1 COLLEGE DRIVE

ORANGE PARK, FL 32065

DO NOT WRITE IN THIS SPACE

A O

01082007 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
20-3223275 Not Applicable
if - $8.75 Additional
§. Certificate of Status Desired w Fee Required

6. Name 2iit Address of Current Registerad Agent

REEVES, MICHAEL D
170-1 COLLEGE DRIVE
ORANGE PARK, FL 32065

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, or bath, in 1he State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped of printed name of registered sgent and titke ¥ appiicable.

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

{NQOTE: Regisiared Agent signature requirsd when reinstating) DATE
$5.00 May Be LNODNSE9253 i
AddedtaFees | 1] /13/07-30003-004 158,75

10. OFFICERS AND DIRECTORS

TLE D

NAME REEVES, MICHAEL D
STREET ADDRESS | 170 - | COLLEGE DRIVE
CITY-SY-7IP ORANGE PARK, FL 32065

THLE D

NAME REEVES, MELISSA A
STREET ADDRESS | 170 - | COLLEGE DRIVE
CIFY-8T-2P CRANGE PARK, FIL 32065

TMLE

NAME

STREET ADDRESS
CiTy-ST. 29

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIF

TIE

NAME

STREET ADDRESS
CrTy-ST-2P

TIME . T
NAME

STHEEY ADDRESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on
of the corporation or the receijer oltrustee empowared to
changed, or on an attachmen] withlen adress, with ali oth

SIGNATURE: ]

ike empowered.

is report or sugplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
[ cute this report as requirea by Chapter 607, Florida Statutas; and that my narne appears in Block 10 or Block 11 if

1600 qi-dbag>

SIGRATURE AND TYPED DR PRINTED NAME OF 3

NG OFFICER OR DIRECTOR

Daytime Phona #




