2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2007 8:00 am

DOCUMENT # P95000082474

1. Entity Nama

MC DEVELOPMENT, INC.

Principal Place of Business

PO BOX 385
BUSHNELL, FL 33513

Mailing Addrass
PO BOX 385

BUSHNELL, FL 33513

Yyuusvve~ -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, elc.

04182007 Chg-P

ecretary of State

04-23-2007 90049 003 ***150.00

0RO

CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Far
59-3343698 Not Applicabia
Zip Country Zip Couniry . . $8.75 Additional
: f . onal
5. Cenificate of Status Desired O Fee Raguired
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name

LACKAY, CHRISTINA L.
=HOF-NAWEST STREEF
BUSHNELL, FL 33513

Street Address (P.O. Box Number is Not Acceptable)

2590 \W-Ce 4%

City

FL l Zip Code

8. The above named antity subméts this staiemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of printed nams of registerad agent and

titte f epplicabla

(NOTE: Registared Agant signesura required when reinstating)

DATE

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

#. Etection Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TIME Change O] Addition
NAME MOFFITT, DAVID E NAME

STREET ADDRESS 1-+38-BUGHMNELL-RLAZAA1NS sTReeT a0DReSs | 2 G O w-CE ‘{%

CITY-ST-2IP BUSHNELL, FL 33513 CImY-ST-21P

TITLE VST [ Delete TITLE ananue 0 Addition
NAME LACKAY, CHRISTINA L NAME

STREET ADDRESS [0 CR-532 streersooress | 259 0 W —C (4 q‘%

CITY-S1-27 BUSHNELL, FL 33513 CTY-S3-2P

e O belete TIME Clcnange [ Addition
NAME NAME

STREET ADDRESS STREET AGDAESS

CIy-ST1-2P CITY-ST-21P

TITLE 3 pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

THTLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-5T-21P T CITy-§7-21P

TITLE O belete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify thal the information supplied with th

indicated on this report or supplemental report is true an

is lilin(? does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signalure shall have the sams legal eflect as if made under cath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowerad to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmantwith an address, with all other like empowerad.

SIGNATURE:

Hlig]o

257-M3-58/%

Dats

Daytime Phore #




