-— —2006-FOR-PROFIT-CORPORATION
ANNUAL REPORT (AR)

-

FILED

Pl

DOCUMENT # P96000103535

1. Entity Name

RC/MC PROPERTIES, INC.

Principat Place of Business

Mailing Address

P.0O. BOX 242 - P.0. BOX 242
CALLAHAN FL 32011 CALLAHAN FL 32011
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90047 045 ***158.75

L

1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
58-3425076 Not Applicatie
ap Couniry 4p Country 5. Cerlificate of Status Desired O 58‘75 A_.dditjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— Name

COURSON, MARTHA
834 N FLETCHER AVE
FERNANDINA BEACH FL 32034

Street Address (P.O. Bax Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. § am familiar with, and accept
the abligations of registeraed agent.

Sigaature. lypea of prated name of reprstered agent and sie F apphcatyls

(NOTE: Ragisiored Ageant signature reauired when reesiating)

DAIE

B

9. Election Campaign Financing

$5.00 May Be

Trusi Fund Contribution.  [J Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD O petete TILE [Jchange  [J Addition
NAME COURSON, ROBERT D. HAME
STREET ADORESS |P.O. BOX 242 STREET ADDRESS
onY-st-70 JCALLAHAN FL 32011 CITY-5T7- 29 )
e PD O Delete e Tcae Lt Bfunge [ Addiiion
e COURSON, MARTHA A e (ff’a,/e,bi-(f Mear HhaCoarion
STREET ADDRESS 834 N FLETCHER AVE e e swoess | PO By AgA :
CHY-ST-2P  [HOMESTEAD FL 33034 CITY ST 2P Cutlatan , 320 [/
T der L. e Cipetee, W, N . _ ’ _ il [ Change  [71 Addilion
HAME KILPATRICK, DAWN A. HANE
STREET ADDRESS |P.O), BOX 606 STREET ADDRESS
CIFY-ST. 2P CALLAHMAN FL 32011 CHry-ST-2IP
THLE 1 Detete TIE {Ochange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 2P CITY-S1-ZP
ME 1 Detete T [dchange 1 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O celete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1- 2P

SIGNATURE: P witha Catetony /-

QL6

t2. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Sectlion 119, Fiorida Statutes. | further ¢ertily thal the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have 1he same legal ettect as if made under oath; that | am an officer or director

of the corporation or the receiver of trusiee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

God . FTEE (/]

S5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darr:

Daytirma Phona #




