2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 03, 2007 8:00 am

DOCUMENT # P06000010485 Secretary of State
1. Entity Nama 05-03-2007 90 **%150.
MCP DISTRIBUTION INC 045 026 77130.00
Principal Place of Business Mailing Address
142 HOLLY HILL COURT 142 HOLLY HILL COURT
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
B B VO AR Or WO

Suite, Apt. #, etc. Suite, Apt. #, atc. 04302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20417 0Hb bk Not Appiicable
Zip Country zp Country 5. Caertificate of Status Desired O Eg'zesq:;f:;ﬁo"a'
6. Name and Address of Currant Rogistered Agant 7. Name and Addross of New Registerod Agent
Name
PERRY, MICHAEL C
142 HOLLY HILL COURT Street Address (P.0. Box Number is Not Acceptable}
NEW SMYRNA E}EACH, FL 32168
o City FL | ZpCode

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

[

SIGNATURE
Sighature, typed of printed name of sminu&m TS (NOTE: Registered Agent signature required whan renstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Delete e [l Cnange [ Aditian
NAME PERRY, MICHAEL C NAME
STREET ADDRESS | 142 HOLLY HILL COURT STREEF ADDRESS
CIFY-ST- 29 NEW SMYRNA BEACH, FL. 32168 CITY-ST-2P
TILE (1 pelets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 3P
TME [ Detete TLE ClcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-ST-2P
TTLE ] Detete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIY-ST-2P
TME O Delete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-st-zp ¢ITY-ST-2P
TME O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IF CITY-ST-2IP

12. | hareby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 trustes empowered 10 te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with i

SIGNATURE: /'



