FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 08:00 AM

ANNUAL REPORT

- r f
DOCUMENT # P95000021021 Secretary of State
1. Entity Narme
MONCAN CORPORATION
Principal Place of Business Mailing Address
1007 EAST ATLANTIC AVENUE 1000 MARKET STREET
SUITE 202 SUITE 300
PORTSMOUTH, NH 03807  US PORTSMOUTH, NH 03801  US
PR R B S A RE AR A
Suita, Apt. #, slc Suite, Apt. #. etc. 01042007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI{ Number Apphed For
04-3358442 Not Applicable
Zie Couniry zp Country §. Cariilicate of Status Desired O ?i';g ﬁrd:;"""a'
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Mumber is Not Acceptatla)
PLANTATION, F1. 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth. in the State of Florida | am familiar with, and accapt
the ohligations of registerad agant

SIGNATURE
Signatura. tyoed of piintad narmae of agont and utie it k (NOTE: Regriared Agent sgnature rsquiad when ranslaimg) DATE
. ) . UROOR TR 3
9. Election Campaign Financing $5.00 Mmay Be e T L
FILE NOW!lI FEE IS $150. y
After May 1, 2007 Foe gr.lfl Eeo 505050_00 Trust Fund Contribution. 0 Added to Fees D?«”dD.—”D?Mi:lDﬂSi_wa}I5 ISD- DD
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE D ] petete N 7] Change [ Addition
NAME GREENE, DOUGLAS E NAME
STREET ADDRESS [ 1000 MARKET ST BLDG 1 SIREET ADDAESS
CIny-S1-21P PORTSMOUTH, NH 03801 CIIY-§1-21P
TITE P 3 Delere 1Te ] Change [ Adduiion
NAME WALSH, MICAHEL NAME
STREET ADDRESS | 1001 E. ATLANTIC AVE SIREET ADDRESS
COY-ST-2P DELRAY BEACH, FL 33483 CIlY-ST-21P
ME VP [ elete TIILE Clchange [ Asdition
NAME WALSH, MARK NAME
STREET ADDRESS | 1001 E ATLANTIC AVE SIREET ADDRESS
CI7Y-ST-2P DELRAY BEACH, FL 33483 CITY-ST-21P
TILE E [T Delete TILE [ Ghange [ Addition
RAME ASL, RICHARD C NAME
SIREET ADDRESS | 1000 MARKET STREET STREET ADDRESS
CITY-S1-2IF PORTSMOUTH, NH 03801 CITY-ST-2IF
TITLE O Delete TITLE O Cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CiTY-ST-2F
TiTLE O elete TILE [ Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CTY-5T-2P

12. | hereby certify that the informagén supphied with this filing does nat qualily for the exemplions contained in Chapter 119, Florida Statutes. ( further certify that the information
indicated on this report or sup ental raport is irue and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reces uter this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changsd, or on an attachm @ empowared.
SIGNATURE: \(1&]]oN

(5'\9\333%——99@

Date Daytme Phons «

SONATURE ARD/TYPED OR PRINTED NAWE OF SIGKING OFFICER OR DIRECTOR

RS R, 0




