2008 FOR PROFIT CORPORATION FILED
008 FORNNUAL REPORT Feb 06, 2008 8:00 am

Secretary of State
DOCUMENT # P06000097801
1. Entity Name 02-06-2008 90031 020 ***150.00
MCCORD SALES, INC.
Principal Place of Business Mailing Address -
435 IEFFERY LANE PO BOX 1252
HAINES CITY, FL 33844 HAINES CITY, FL 33845
e O O B RSO RO
Sxiile. Apt, #. etc, Suite, Apt. #, elc. 02022008 Chg-P CR2E034 (12/06) _ ___
City & State City & State 4. FEI Number Applied For
20-5250461 Not Applicable
Zp Country 7ip Country 5. Ceriificate of Status Desired O ?eae. ;gql‘:‘::;ﬁ""a'
6. Name and Addrass of Current Registored Agent 7. Name and Address of New Registered Agent
Name
LANGFORD, RICHARD C
160 E SUMMERLIN ST #202 Street Address (P.QO. Box Number is Not Acceptable)
BARTOW, FL. 33830
City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narne of registered agant and litle I applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8- Llection Campaign Finanoing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTCRS IN 11
LE PSTD [ Delele HLE PsT? [MChange [ Addition
NAME MCCAROQ, JANET § NAME M. CORDP, TANET S
STREET ADDRESS | 435 JEFFERY LANE SREETADDRESS |ef 35 TEFFery Lane
crv-sT-2P | HAINES CITY, FL 33844 ON-ST2P - naines ety FL 3384Y
TME L3 Detete TITLE {CJ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-7IP
TITLE [ Dalete TILE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TIMLE [ Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-S7-21P
JITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P
TITLE O Deiete TITLE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8§1-71P CITY-5T-71P

12. | hereby certify that the information supplied with this filin ég does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to 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 attachment with an address, with all other iike empowered.

SIGNATURE: Q/tuf /7(4-_[, TAneT 5. McCord ;(;! of  PL3-Yar-357Y

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Daytime Phone &




