2006 FOR PROFIT CORPORATION .- FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P93000079730 Secretary of State
1. Entity N
ity fieme 05-01-2006 90444 011 ***150.00
M & C ENTERPRISES OF SEBRING, INC.
Principal Place of Business Mailing Address
3?(2)? SILVER STAR RD. 38?5 SILVER STAR ROAD
2. Prnincipal Place of Business 3. Mailing Address . ' i
Suite. Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CRZ2E034 (10/05)
Ciy & State City & Slate 4, FE! Number Applied For
65-0440976 Not Applicable
e Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g€2R5R,SI|t‘\?€HKSTAR RD Street Address (P.O. Box Number is Not Acceptable)
#107
ORLANDO FL 32808
City Zip Code
FL

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

Sgnalute. typed or prated name of tegistaced agent and hille d aophoatre INOTE Regmsiered Agert signature renuirad when renstalug) OATE

T FILE NOWIN FEE IS $150.00. ..+ - .
) Aﬂer May 1, 2006 Fee Wlll Be $550 DD )
Make Check Payable- to Ftonda Depanment of. State

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees

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

TITLE DTS T Detete TILE [ Change  [] Addition
NAME CARR, INGA K NAME

STREET ARDRESS | 3025 SILVER STAR RD. STREET ADDRESS

CHTY-ST-2IP ORLANDO FL 32808 CITY-ST-21P

TITLE DP [ Delete WiLE [J Change  [3 Addilion
HAME CARR, RUSSELL T NAME

STREET ADDRESS | 3025 SILVER STAR-RD. STREET ADDRESS

oy-si-2F  |{ORLANDO FL 32808 CITY-ST- 2P

FIILE . ] Delete TLE v [ Change ﬂAﬂdhion
HAME G rlﬂfégr HAME GRecoRY T MccLAsKY

SIKEEL ALOKESS = swiaress | 3e2 S SILVER STAR RD

oTY-STTP | A Fol2 S O LANMDO, AL Fe¥o¥

TITLE [ Delete TITLE (O Change [ Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TmnE [ Detete TITLE [(JChange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-5T- ZiP

TILE L Datere i (0 Change [ Addlion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2IP CITY-5T-2p

12. | hereby certity thal the informalion supplied with this filing does nat qualiy for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the injormation
indicated on this report of supp fue and accusate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recej powered 1o execuie this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

SIGNATURE:
|

P suannuﬁ(s nmﬁﬁfn OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR Date Daytime Phona #




