2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000088683

1. Entity Name

MFC PROPERTIES, INC.

May 03, 2007 08:00 A
Secretary of State

Principal Plage of Business
7005 CENTRAL AVENUE

Mailing Adcdress
7005 CENTRAL AVENUE

SAINT PETERSBURG, FL 33710 US SAINT PETERSBURG, FL 33710 US
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6. Name and Address of Current Ragistered Agent Lt . L. 'rI -

LOCKE, CHARLES
7005 CENTRAL AVENUE
ST PETERSBURG, FL 33710
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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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyned or printed name of regislared agent and litle if appilcatle,

(NOTE: Regisiared Aganl sKynaturd required wnen raingiaiing)

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

O

$5.00 may e /2407
Added to Faes

10, OFFICERS AND DIRECTORS

PD

CANNOVA, MICHAEL F

980 TYRONE BLVD

SAINT PETERSBURG, FL. 33710

THLE

NAME

STREET ADDRESS
CiTy-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-81-7P

FINLE

NAME

STREET ADDRESS
cny-51-2IP

TILE

NAME

STREET ADDRESS
CiTY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CIry-S1-2i9

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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12. { hereby certily that the information supplied with 1his fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report ar supplemental report is true and accurats and that my signature shall have the same legal eifect as if made under oath; that | am an offiger or director
of the corporation or the receiver or lrustae empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an \aywhmem with an address. with all olher like empowered.

SIGNATURE: :
D OR PRINTED NAME OF SIGNING OFFICER

Daytime Phane #

Michael . Uannova



