2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000087491

1. Entity Name

MCB ENTERPRISES, INC.

Principal Place of Business

7105 N. FLORIDA AVENUE
TAMPA, FL 33604

Mailing Address

7105 N. FLORIDA AVENUE
TAMPA, FL 33604

2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suite, Apt. #, etc.

Sinte, Apt. #, etc.

FILED
Jun 12, 2008 8:00 am
Secretary of State

06-12-2008 90002 020 ***150.00

buU44431

OO0

05302008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Apptied For
20-5203322 Nol Applicable
Zip Couniry e Couniry i i $8.75 Aqditional
5. Certificate of Status Desired C Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

BEHRENFELD, CRAIG E
601 BAYSHORE BOULEVARD

SUITE 700

TAMPA, FL 33608

Sirest Address (P.0O. Bax Number is Nol Acceptable)

City

FL \ 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 obligaticns of registered agent.

SIGNATURE

Signature, typed or pricted name ot reqistered agent and wle il applicable,

(NGTE. Regsleret Agant signatura requirec when reinstaling) DATE

FILE NOW!I! FEE IS $150.00
“Due by September 12, 2008

9. Eiection Campaign Financing

Trust Fund Contribution,

$5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PSTD O velete THLE [ cthange ] Addition
NAME BEALL, MICHAEL C NAME

STREET ADDRESS | 7105 N. FLORIDA AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33604 CHY-S1-2P

TILE [ belete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2IP oY -S1-219

e I veleie TITLE [Ochange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

IME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaY-ST-2P CITY-SI-Z®

TIE {1 Delote TInLE C) Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CiTY-5T-21P

e (3 velete fIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CiTY-ST. 2IP

12. | hereby certify that the information supplied with this filing does not qualily for he exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
urate and thal my signalure shall have the same legal effect as if made under eath; that | am an officer or director

jalaly rue and accl [
of the corporation or the rpceiveg oftrustes erhpbidered 1o execule this report as required by Chapler 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an anacn%\Nn agidrest. wAih all other

indicated on this report or suppleme,

SIGNATURE: \

like empowered.

NATMHERND TYPED QR-RRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Cata Dayume Phone #




