2007 FOR PROQFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000015368

1. Entity Name
MCCO COMMUNICATIONS, INC.

Jan 31, 2007 08:00 AM
Secretary of State

Principal Place of Business

3230 MURRELL RD STE 200
ROCKLEDGE, FL 32955  US

Matling Addrass

3230 MURRELL RD STE 200
ROCKLEDGE, FL. 32955 US
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Applied For
59-3307860 Not Applicable

$8.75 Additional

5. Cenificate of Status Desired .
Fee Required

0

6. Name and Address of Current Registered Agent e T

MCCOIG, RALPH U
3230 MURRELL RD STE 200 S
ROCKLEDGE, FL 32955
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8. The above named entity submits this statement for the purpose of changing its registered office or reg
the obligations of registered agent.

SIGNATURE

istered agent, or both, in tha State of Florida. | am familiar with, and accept

Signuture, typed or prnted name of registerad agent and il it appkcahle,

(NOTE: Rogistared Aganl s1gneture required whan reinstating)

DATE

9. Electon Campaign Financing
Trust Fund Contnbution.

FILE NOWIlI FEE IS $150.00
After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS |

D

MCCOIG, RALPH

1025 ROCKLEDGE DR., APT 212
ROCKLEDGE, FL 32955
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STRECT ADDRESS
GIry-S1-2IP

D .
LLEVA, EDITH e
1025 ROCKLEDGE DR., APT 212 L
ROCKLEDGE, FL 32955
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CITY-5T-2IP
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12. | hereby certdy that the mformation supplied with this iling does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the informatian

indicated on this report or supplementat report is frue and accurale and that my signalure shall have
of the corporation or the receiver or trustee empowered ta exe:
changed, or on an atlag n address, w

SIGNATURE: z:}M’L

o empowered.
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te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

the same legal effect as if made under oath; that | am an officer or director
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