FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNEJmEAENT # P06000097801 01-25-2007 90041 013 ***150.00
MCCORD SALES, INC.
Principal Place of Business Mailing Address :
427 JEFFERY LANE 427 JEFFERY LANE
HAINES CITY, FL 33844 - HAINES CITY,-FL 33844
T Ve e RE TR ID AR AERBIRRI

¥35 Jeffery LANE PoBon 1252

Suite, Apt. #, etc. Suite, Apt. #, elc. 01222007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For
HAajwes Gy FL Hawes €4, EL Qo-35t50Y9%6]| Not Appiicable
3 ;i; oy &c‘j;zw 3Z§ gy { C&u;iz 5. Certificate of Status Desired (] gese';‘g‘af:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LANGFORD, RICHARD C

180 E SUMMERLIN ST #202 Street Addrass (P.O. Box Number is Not Acceplable)
BARTOW, FL 33830

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registaicd agoent and tle it applicable, (NOTE Rogstored Agent signatute megured when rainstating) CATE
FILE NOWII! FEE IS $150.00 9. Election Campangn F.mancmg O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TITLE PSTD O Change  §&] Adsition
NAME NAME JAader 5 M e lard
STAEET ADDRESS SIREETADDRESS |43 57 TefFFery Ltas &
CITY-ST- 2P CITY-5T-UP Haiwes aty, FL 33FY4Y
TITLE [ Delele TITLE [ Change ] Addfilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 27 Ty -§7-2IP
TLE [ Delete TnE Ol cnange  [] Adaiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST- 2P
TITLE O etete TITLE [ change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-s1- 2P CITY-§T-2P

12. { hereby cerufy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thai | am an officer or direcior
of the corporation or the receiver or rustee empowered [0 execute this reporl as requived by Chapter 607, Florida Stawutes; and that my name appears in Block 10 o1 Block 11 it
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: (it 3 e iR 1 SMcCr2 fres havlo J63:-42% 3574

Muuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




