FILED

Lo May 01, 2007 8:00 am

2007 FOR PROFIT CORPORATION *  Secretary of State

ANNUAL REPORT 04-11-2007 90033 001 ***150.00
DOCUMENT # P06000061684
1. Entity Name
MC FALL 4, INC.
boUlédouen
Principel Place of Business Mailing Address
6367 N PALMER WAY 6967 N PALMER WAY
HERNANDO, FL 34442 HERNANDO, FL 34442
R TS | e MGG TS D
Suite, Apt. 9, &ic. Suita, Aps. 8, atc. 03122007  Chg-P CR2E034 (12/05)
City & Siate City & State 4. FE) Number Applied For
IO—Y 7854 Pé Not Appficable
ZlO_ ) f.':ounlrv Zip L Country 5. Conificalo of Status Desired 0 ?&Z‘l:mmm|
8. Name and Addrsss of Current Reg| d Agent 7. Name gnd Address of New Regt d Agont

Name

MC FALL, WALTER R
6967 N PALMER WAY Street Address (P.O, Box Number is Not Accepiable)

HERNANDO, FL 34442

City FL l Zip Code

B. The above named entity submits this stalement for tha purpose of changing its registered office or registerad agent. or both, in tho State of Flonoa. | am familiar with, and eccept
tha obligations of registered agent.

SIGNATURE :
. byped or Drmind name ol repmnec agoN and btie o apobcabls 1HOTE: AQEN MO [ g ) DAJE
9. Etacron Campaign Financing $5.00 Be
FILE NOWIIl FEE IS $150.00 v ™ LUV May
After May 1, 2007 Foo will be $550.00 Trust Fung Contribution. O Asdedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
WTLE PS O Delee e O Cange [ Aagition
RAME MC FALL WALTER R L'
STREETADORESS | 6867 N PALMER WAY STREEN ADORESS
Y- ST-2F HERNANDQ, FL 34442 ary-st.ap
mE VPT O Doz ME O Crume [ Asdilion
NAME MC FALL, ANNETTE J NANE
SIHEET ADORESS | G967 N PALMER WAY STREEY ADDRESS
cry-S1-7¢ HERNANDOQ, FL. 34442 ST
TME O Deiste TINE [ change [ Addilion
WAME NAME
SIREE ADDRESS SIREET ADDRESS
cary-ST- 2P | or-siar ,
TmE [ peteta me JChange [ Aguition
NAE A
STREET ADORESS STREET ADDRESS
orY-S1-np i1 0
TNE [ Delet2 I J Change [ Addition
NAME 3
STREET ADORESS STREEY ADDRESS
arv-sr-ap ciY-s1-p
TE [ pelss e O Change (3 Addition
NAME NAME
SIREET ADDRESS. SIREL) ADORESS
CIFy-S1 2w o -si-op

12, | heraby certily that the inlormation supptied with this fiing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. § furthar centify that the mformation
indicaled on Ihis report or supplemental report is lrue accurale and that my signature shall have the same legal effect as it made undar cath; that t am an officer or direcior
of the COrporation or tha rBCcaver or Irustes empowersd 10 axnzcuta thig reporl 88 requirec by Chapier 607, Flonaa Statnies: and that my nama appears in Block 16 or Block 11l
-all other

changed, of 0N ar aitac ap adgr i

SIGNATURE:

43 6]
Oave

HGHATURE AND TYPED Ot PRINTED HAME OF 8203 G R OR IR T TON




