i -~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000035443

1. Enlity Name

MCCORMICK USA, INC,

Pringipal Place of Business Malling Address
1454 DELMAR STREET 1454 DELMAR STREET
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

O

03032008 No Chg-P CR2E034 (11/05)

Mar 06, 2008 08:00 A]
Secretary of State

DO NOT WRITE IN THIS SPACE T P Nomber RIS

59-3325275 ) Not Applicable
8. Certificate of Status Desired 3 ?&quagumal

8. Name and Address of Current Registered Agent
MC CORMICK, CARL E
4828 IRVINGTON AVENiJ.E. Do NOT WRITE
JACKSONVILLE, FL 32210 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragisterad office of ragistarad agent, or both, in the Stata of Florida. | am tamitiar with, and accept
the abligations of registerad agent.

SIGNATURE
Sigraiure, typed or printed nama of regislered wgert mnad Utie 1 spplicebis. {NOTE: Regiatarac Agent aignaiure required when reinataling) DATE
FILE NOWIII PEE IS $150.00 9. Elaction Campaign Financing ss.oo May Bs
Aftor May 1, 2008 Foo will bo $550.00 Trust Funag Contribution. E  Added to Fess
10. CFFICERS AND DIRECTORS |
TiNE TO
NAME MCCORMICK, CARLE JR.

STREET ADDRESS | 1454 DELMAR ST.

CITY-ST-21P JACKSONVILLE, FL 32208
e LDOOONE49467

NAME (3421/08-30022-010 150,00
STREET ADDRESS
CITY-5T-21P

TITLE
NAME

e DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2P

TILE

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
CiTy-§f-2P

12. | hereby certlfy that the information suppiled with this filing does not quallty for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report (s true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer ar director
of the corporation or the receiver or jpdsi¢e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block #1 if

|

RE: —— R Qo) 183, 1R

SIGNATURE: IY') BKINATURE AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




