FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P06000061684 04-30-2008 90199 033 ***150.00

1. Entity MName

MC FALL 4, INC.

Principal Place of Business Mailing Adoress . ) C o

6967 N PALMER WAY : 6967 N PALMER WAY

HERNANDO, FL 34442 HERNANDO, FI. 34442

T TS R VR EACIATARATAAIA R
Suita. Apt. #, el Suiles, ADL. . ete. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbaer Applied For

20-4788696 Mol Applicabla
2 Lountry “p Gouniry 5. Cerliticate of Status Desired O Ez‘gig:gﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne:
MC FALL, WALTER R
6967 N PALMER WAY Sireat Address (P.O. Box Number is Not Acceplakle)
HERNANDG, FL 34442

City FL I Zip Code

8. The above named entity submits this statement tor the purpase of changing its regisiered otice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligatiuns of registered agent.

SIGNATURE
Sgrsatae, 1'.1\,1’(] ar poeed cime of st ead agent and sitle i auubcaike INOTE: Herpatinaed Agent gl g el when jeinglating} DaTE
FILE NOWINl FEE IS $150.00 8. Election Campaign Financing $5.00 may 2e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribulion. O Added to Fees
10, QFF RS AND DIRECTORS 11. ADRDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PS - 3 Detete TILE [ Crange [T Adaiticn
MC FALL, WALTER R NANE
8967 N PALMER WAY SIRCET ADDAEAS
CITY ST 246 HERNANDO, FL. 34442 CIrY-S1. 2
TiLE VPT T Delese THLE O change [ Addition
HAME MC FALL, ANNETTE J HAME
STRLET ADDALSS | 6967 N PALMER WAY STRLET ADOAESS
Galr-81. 0P HERNANDO, FL 34442 CITY-5T-71P
g ) O oerete TLE [Jchange [ Addition
HAsL HAME
STREET ABCSESS STRLLT ADDHESS
CIfr-$7-719 Y877
HILE [ velere 101K Octange [ Addition
HANE HAME
STREET ADGAESS STREET ADDRERS
CITY-&T. 2 CITy -51-2F
LT [ getere HS [ Crange [ Addition
HAME MAME
STRELT ADDAESS STREET ADDHISS
OTY-51-26 oIty -S§-2
ML 3 Deiete TITLE O Change [T Addition
HAME NAME

STHENT RDBRESS EADDRESS
Chy. 83-29 CITy- S50

12. | hereby certity that the information supghed with 1his filing ¢Ges not quakily for the evemptions conzained in Chagpter 139, Figrida Statutes. | further certify that the information
indicated on this tapart o supplamental report is true and accurate and that my signature shall have the sarne Iac,dl effect as if made under oath: that § arn an officer or direcior
of the conporaticn of the receiver or trustee ampawered 1o execuls this report as required by Chapler 607, Florida Slatutes: and thit oy name appears in Blogk 10 or Block 11§

changed, or on an attachment with an adaress, with all otheg lik n'npov rec
C - ~
SIGNATURE? / Q’M 1//; 2/of __3353-b31-3¢5¢

SIGNATURE AND TYPED QR PRINTED NAME OF 5IGNiN". OFFICER OD/UIREETOR I"-l' Lepytienas Fricra #

4



