2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am

DOCUMENT # P07000022308

1. Entity Name

MCC INNOVATIONS, INC.

ecretary of State

04-09-2008 90022 042 ***150.00

Mailing Address

2737 SE BISHOP AVE
PORT ST LUCIE, FL 34952

Principal Place of Business

2737 SE BISHOP AVE
PORT ST LUCIE, FL 34952

b B

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

| Ivllllllll|l|llllf'| A E O

Suite, Apt. #, etc, Suite, Apl. #, etc.

04052008 Chg-P CR2ZE034 (12/06)
City & State City & Siate 4. FE| Number Applied For
20-FH0S #2332 Not Applicable
Zip Gountry Zip Gountry - ) $8.75 Additional
5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

CARROLL, MICHAEL C
2737 SE BISHOP AVE
PORT ST LUCIE, FL 34952

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemant for the purposae of changing its registered office or registerad agent, or both, in the State of Florida. | am lamitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signsbxe, lyped of prnted name of regustensd agent and tite if apphcanie .

[NOTE: Ragisterad AQent $ignahsne rxuined whisn renstating)

FILE NOWTIl FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TME [J Change [ Addition
NAME CARROLL, MICHAEL C NAME

STREET AQDRESS | 2737 SE BISHOP AVE STREET ADDRESS

ciry-s1-2IP PORT ST LUCIE, FL 34952 GITY-ST-2IP

IMLE D €& Delele TInE [ Change (] Addition
NAME CARROLL, JEAN G NAME

STREET ADDRESS | 2737 SE BISHOP AVE STREET ADDRESS

CITY-ST1-2IP PORT ST LUCIE, FL 34952 CITY-ST1-21P

1NE [T Detete TME [ Change [ Addgition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

MLE O pelete HILE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREE} ADDRESS

CITY-S1-2P CIFY-ST-2P

TITLE [ Delete TILE [ Gharge ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2P

TITLE [ pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal 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 irustee 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 like em

SIGNATURE:

772335/38/

NAME OF ING OFFICER OR DIRECTOR

te Daynme Phona #

9/ 7/2008




