FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P060001 55642 04-25-2008 90128 037 150.00
1. Entity Neme
MCC EQUIPMENT , INC
E A
Principal Place of Business Mailing Addrass
901 NORTH LAKE DESTINY ROAD 901 NORTH LAKE DESTINY ROAD
SUITE 370 SUITE 370
MAITLAND, FL 32751 MAITLAND, FL 32751
P e T VA ER R ATE D AR TECHTAD
P02 QUTER goAd 93 ouTER ROAA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04172008 Chg-P CR2EQ34 (12/06)
City & State Cily & Slate ' 4. FEI Number Applied For
ok cAvdD, FL erLanvbdo, FL 20-8097923 Not Applicable
Zip Country Zip Country " . $8.75 Additional
32 g {9 ¢S 3 2 f"/ US 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglsterad Agent
Name
MCCORKLE, ANDREW L PRES ?C:;ﬁkfgf /:‘?‘QEN“: £ rRES
1 0. t .
901 NORTH LAKE DESTINY ROAD 353 ’gsaa. 3 g‘”‘ %‘fﬂz ot Acceptable)
SUITE 370
MAITLAND, FL 32751
” ) . CWOJELA?VW FL |ZiDCOdeazJ,,?
8. The above named enpfy glibmit€ (e stat t 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 registgred agent. y/ /
SIGNATURE )2 0Y
Sonawredypel.or printed name of registared egont and wie if apphcenle. (NOTE: Regiatared Agent signeture required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8., Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIiRECTORS IN 11
TILE PD 1 Delete TITLE ' lE/Cnange [} Addition
NAME MCCORKLE, ANDREW L HAME MCCORKLE , ANMbBew L.
STREET ADDRESS | 901 NORTH LAKE DESTINY ROAD, SUITE 370 STREETADORESS | o, o7 ER ;eoﬁb
CITY-S1-ZIP MAITLAND, FL 32751 CITY-ST-2IP o LANS O L FL 2P
e ST [ pelete TITLE S, 7 N [ Change [ Addition
NAME *| MCCORKLE, CLAIR HAME Mecorkle cLAIR W,
SIREET ADRESS ‘| 901 NORTH LAKE DESTINY ROAD, SUITE 370 SREETAIRESS (PO o7 ER  AR0AD
orv-S1-2p % MAITLAND, FL 32751 orv-51-2p ORLANSD, FL 32814
TiE [ Delete THLE [ change [ Addition
+ NAME - - e B oM —]- = [ S . N
SIAEET ADDRESS STREET ADDRESS
CIrY-51-21P Ciy-S1-21p
TNLE [ pelgte TMLE O Change [ Acdition
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
CiTy-51-21p CHY-SI- 1P
TIMLE [ Deigte TLE [ Change [ Addilion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIFy-55-2P CIFY-§1-21P
THLE [ Delete” TITLE [J Ghange {3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - CiY-§1-21P

12. Vhereby certify that the information supp ith this filing does not quality for the exemptions contained in Chaptsr 119, Florida Statutes. | fusther cerify that the information
indicated on this report or supplemental fepgrt is true 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 trugtee mpowere, exacute this 1 as required by Chapter 607, Florica Statutes; gnd that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an/ad ored.
g gy 0373

SIGNATURE: ' i
SIGNATUREANE TYPED OR SAINTED NAME OF 51GRMWG-GEEICER OR DIRECTOR ! Dam Daryme Phore o




