FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000015368 N 02-23-2006 90198 001 ****50.00

1. Entity Name 02-23-2006 90198 002 ***100.00
MCCO COMMUNICATIONS, INC.

Principal Plzce of Business Mailing Address
233G MURRELL RD SUITE 200 2336 MURRELL RD SUITE 200 G 6 [] 0 2 3 1 3
ROCKLEDGE, FL 32955  US ROCKLEDGE, FL 32955 US
i — NV CRVE M R MR
303‘?30 Mu«re_l Rd. 22320 Mucrent ¥d
Lite, Apt. #. e1C. Suite, Apt. #, etc.
~ 01092006 Chg-P CR2E(34 (11/05)
Swite 200 Su,dce_ 200 ; ‘
ity & lty & State 4. FEI Number Appliad Far
/i S‘L l QAQ i(‘\ G._A q (A F_L' 59-3307860 Not Applicable
Zip ountry pr Country " ) $8.75 additionat
%E)-Cl 55 \/(/VCU/A 39_9 55 ’BV-E/\/CLV-A 5. Certlticate of Statu_svDesued O Foe Requirec;uona
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Nama
MCCOIG, RALPH e - -
Street Address (PO, Box Mumber is Not Accertal
Y Fd.3 UV Ni FTQ

Suube 260

“TRocleledae FL | %5% 52

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, & both, in the State of Florida. | am familiar with, and accest
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prirted rama of registered ngont and titie it appheable {NOTE: Registered Agent sigrature raquired whnen remstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TRE D O pelete TILE [ Change T Acdilicn
HAME MCCOIG, RALPH HAME
STREET ADDRESS | 1025 ROCKLEDGE DR., APT 212 STREET ADDRESS
Ciry-Si-Zip ROCKLEDGE, FL 32955 CITY-sT-2IP
it D 3 oetete Tme [ Ghange 3 Addition
NAME LLEVA, EDITH NAME
STREET ADDRESS | 1025 ROCKLEDGE DR., APT 212 STREET ADDRESS
CITY-ST-ZiP ROCKLEDGE, FL 32955 CITY-ST-ZIP
TIiE [J Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IF CITY-ST-2IP
TILE 7 pelete TILE (] Crange [ Addilion
MNAKE NAME
STREET ADDRESS STREET ADDRESS
CilY-§i-2F CITY-ST-ZIP
e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CH Y- §T-2IF : ' CITY-ST-ZIP ‘
TITLE . 7 Delete TITLE [3 Change.  [] Aduditica
NAME ” o ) NAME
STREET ABDRESS STREET ADDRESS
CIY-S1-71p CITy-ST-ZIP

12. 'heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the s Jr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 of Block 111
changed, or on an atta an address, with aljother like empowered.

SIGNATURE: ProogFond I-G-06 331 63395L4

sm‘ruisjnn TYPED OR 9751'52 WAME OF SIGNING OFFICER OR DIRECTOR Dute Daywne Prons 1




