FILED
2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P06000036285 05-20-2007 90041 016 ***150.00
1. Entity Name
MCVF, INC.
Principal Place of Business Mailing Address
PO BOX 820 PO BOX 820
NEW MEADOWS, FL. 83654 NEW MEADOWS, FL 83654 g
Suite, Apt. #, elc. Suite, Apt. #, eic. 05152007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
i untr ntr iti
Zip Couniry Zip Gountry 5. Certiticate of Status Desired O 5875 A_dGItlonaI
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| Name
MARCUS, JOEL -
676 WEST PROSPECT RD Street Address (P.Q. Box Number is Mot Acceptable)
FORT LAUDERDALE, FL 33309
City F L Zip Code
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 abligations of registered agen.
SIGNATURE
: Signature, typed or printed naime of registered agent and title if applicable. {NOTE: Regislered Agent signatlre required when reinstating) NATE
T FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. , ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me S LDo [ Delete mie {7 change [ Aduition
tave ., | SCHRIMSHER. STEVE NAME
STREET ADDRESS | PO BOX 820 STREET ADDRESS
CITY-ST-2IP NEW MEADOWS, ID 83654 CITY-S1-21P
TITLE i [ pelete TILE [JChange  [_] Atdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-S1-2IP
TILE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CTY-57-2F
TITLE O Delate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CIFY-ST-2IP CiTy-$1-21P
T 7 Delete TITLE O cnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST- 219
JITLE O peice TITLE []change 7] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-ST-71P
12. | hereby certily that the information supplied with this filing does net guality for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplementai report s 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 corporalion or the receiugr or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach@sq an ad ith alt other like empowered.
Steve Schrimhy 954 4 ¢§7
SIGNATURE: ¥ NN N\ Seve Sebrimihes 1Y Jd4-¢717)

SIGRATURE AND TYPED ORPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dare Dayting Prone A




