FILED
2007 FOR EROKITSQTPATON ey 14,2007 8:00 am

DOCUMENT # P06000014163 Secretary of State
1. Ently Name 02-14-2007 90053 012 ***158.75
MCENTRICUSA INC.
Principal Place of Business Mailing Address
35 CARLSON LANE 35 CARLSON LANE
PALM COAST, FL 32137 US PALM COAST, FL 32137 US
L VAR ONEAE A O CA GO
Suite, Apt. #, etc, Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
RO~ 422 #4902 Not Applicable
Ze Country e Country 5. Centificate of Status Desired g gg;squ.‘:g:dm'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registerad Agent
Name
DALY, FRED T
35 CARLSON LANE Street Address {P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL l Zip Code

8. Tha 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 registered agent.

SIGNATURE
Signalyre, typed o printed name of BgoMt and e (NCQTE: Registered Agent BIGNaLTS 18qUF6T Wiheh fBmatatng) DATE
FILE NOWII FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will he $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tme p O celete me Ol ctange  [J Addition
NAME DALY, KEVIN S MAME
STREET ADDRESS | 35 CARLSON LANE STREET ADDRESS
CITY-51-0P PALM COAST, FL 32137 CIvY-§T-2°
THLE S 3 velete TLE [ Ghange {3 Addition
NAME DALY, FREDT HAME
STREET ADDRESS | 35 CARLSON LANE STREET ADDRESS
CTY-ST-2P PALM COAST, FL 32137 CiTY-§T-0P
TILE 3 Delete TmiE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-5T-2P
TALE [ Delete TLE [JcChenge ) Asdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2p CITY-ST-2P
THLE [ Deigte THLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CiTY-8T-2P
e 3 Delete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CTY-§T-2p

12. | hereby cestify 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 on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowarad,

SIGNATU - FRid7. DALY {/f/gj TIE-4447- Y232

OF SIGNING OFFICER OR DIRECTOR DOaytrne Phone §




