2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 14, 2007 08:00 AM

DOCUMENT # P94000039846 Secretary of State
1. Entity Name
MC OF LAKELAND, INC.
Principal Place of Business Mailing Address
107 PRADO PL 107 PRADO PL
LAKELAND, FL 33803 LAKELAND, FL 33803 ‘
Suite, Apt. #, ete, Sulte, Apt. #, stc.
03672007 Chg-P CR2ED34 (12/06}
Cily & Stals City & State 4. FEI Number Applied For
5§9-3239537 Not Applicabla
Zip Country Zi Count m
" uniry 5. Cenlificale of Staws Desred ~ []  $8-73 Additional
Fas Required
6. Name and Address of Current Reglstered Agent . - 7. Name and Address of Now Reglstered Agent
Name
CHANG, ISSAC
107 PRADO PL Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL ’ Zp Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath. in the State of Florida. | am familiar with, ang accept
the obligations of registered agent, -
[l
SIGNATURE
Sin?aluro. typed or prnted name of rogistored agent and s if apphicable (NQTE: Reg#tered Agant signalure raquired when reinslaiing) DATE
FILE NOWII! PEE IS $150.00 9. Election Campaign Finanoing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, DO Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O petete SITLE (] Crange (] Addition
NAME CHANG, ISSAC NAME
STREET ADDRESS | 107 PRADO PL STREET ADDRESS
ClIY-ST-4ip LAKELAND, FL CITY-85-2IP
TME 8} 3 Dalete Tme ] Change [ Addition
NAME CHANG, MYUNG JA NAME
| e 5580 o ro0EETT
. irv-§1- PR NP -B0044-020 150 00
TILE ] Dejere TE [0 Crange ] Auition
NAME HAME
SIRFET ADDRESS STHEET ADDRESS
CITY-ST-2P GITY-ST-2IF
TIILE [ Delgts g [ Change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detere TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T1-7iF CITy-ST-2IP
TILE 1 Deiete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
12. | heroby cerlify that the information supplied with this 1ilinc? dops not qualify for the oxemptions centained in Chapter 119, Florida Statutas. 1 furthor corlify that the information
indicatad on this roport or supplemantal roport 1 wua and accurate and that my signature shall have the same legal effeci ag if made under cath; that | am an ofhcer or diroctor
of tha corporation or the recgivaer or trustae empowered 10 execute 1his report as required by Chapter 607, Florida Btatwtes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmett wigh an address, with all other like empowered. /
2/t2/0.77 ~#rv0
SIGNATURE: o { / x FLYe8S -7
NAME OF SIGNING CFE, R IRECTOR 4 f Dale [ Dayima Phone #

—



