2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000002289

1. Entity Name
MCS-ACF, INC.

Principal Place of Business

550 AMBERIALK-BR—
NORFHPOREH-—34287

Mailing Address

-S50-AMBERIACK-BR—
NORTH PORT, FL 34287

guvr -

2. Principal Place of Business - No P.O. Box #

(4828 TAMIAM! Tracl

3. Mailing Address

(25 Forf\wéfc_

Suite,Apt. #, elc.

Suite, Apt. #, etc.

02122007  ChgP

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90259 015 ***158.75

71 A0

CR2E034 (12/06)

City & State

North Por?

ity & State

ort) Faﬂ/

4. FE| Number

g2 [T702/¢ (e

Applied For

Naot Applicable

Zip LNty
S1267 | Siracota

p

34LF7

Wry . .
5. Certificate of Status Desired
G rasv 71 &

[X $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHULTZ, CASSANDRA
550 AMBERJACK DR.
NORTH PCRT, FL 34287

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

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

Sk LS

the obligations of rt??ed agent.
SIGNATURE 2L AM«a_/

A

Sigrature. Yypecoupented name of registered agent and fie ft apphcable (Nof. Regislered Agent signane fecuen wher renstatng} DATE
FILE NOWIN FEE IS $150.00 9. Election Carnpaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (W} Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE D O pelete FITLE [ Change [ Addition
NAME SCHULTZ, CASSANDRA . NAME
. -
STREET AORESS | HEO-AMBERJACHKDR, (LS /004”7‘ St 0/ C D ¢ | STREET ADDRESS
CITY-ST-29 NORTH PORT, FL 34287 CITY-ST-21F
TMLE D 3 pelele e [Jchange [ Addition
NAME CONSORTO, FRANK ) f'/ (/ NAME
STREET ADDRESS | 560-AMBERIABKOR.  (, 25 [ ¢r78de STREET ADORESS
CITY-5T-2I9 NORTH PORT, FL 34287 CITY-ST-2P
TMLE 2 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-0P
TITLE O3 pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 pelele TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-79
TiLE 7 Deiete TILE {Dchange 3 Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

5//J"ﬂ7 @/~ YZ2L-Fad/

changed, or on an an?Tl with an address, with all other like empowered

SIGNATURE: M%”é‘;z

TCER OR DIRECTOR Daio

Daytime Phone #

/




