>

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = | Feb 19, 2005 08:00 AM
DOCUMENT # P97000026734 TR Secretary of State

1. Entity Name -
MCDC HOLDING, INC.

Principal Place of Business Maliling Address
4314 PABLOOAKS T~ 4314 PABLO OAKS CT
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

ARG VM

01122005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE o FE Nambar AopiedTor

59-3440186 Not Applicable

O $8.75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

KLINEPETER, ANNE T B — DO NOT WRITE

4314 PABLO OAKS COURT

JACKSONVILLE, FL 32224 IN THIS SPACE

8. The abave named entily submils this statement for the purpose of changing its reglstered office or registered ageht. or bdth, in?hé ététe of Fio'riﬁé.' 7| am f;'-xmiliar with, and accépt
the obligations of registered agent.

SIGNATURE —
Signatura, 1ypod of pristed namo of ragistorod agant and tilla If applicable MOTE. Ragistered AQord gigratre required whan rainstating) DATE
FILE NOWN! FEE i$ $150.00 9, Electicn Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. O Added 1o Foos

10. OFFICERS AND DIRECTORS [
TITLE P
NAME BARBOUR, REGORY J e

' —_ ETRTE KT Y. et
STREET ADERESS | 4314 PABLO QAKS CT ,’.—FQQL‘Q*-*%’-&J.S?, £ .
crST-IP | JACKSONVILLE, FL 32224 - 0 18/05-B0027-008 150,00
TITLE D
HAME KLINEPETER, ANNE T

STREET ADDRESS { 4314 PABLO QAKS COURT
CITY-ST-21P JACKSONVILLE, FL 32224

TILE
NAME

am DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STALET ADDRESS
CiTy-§T-2IP

TTLE

NAME

STREET ADDRESS
GITY-ST-2iP

12, | heraby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3XD, Florida Statutes, | further cerify that the information
indlcated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ O O+ Wllopati.  Benmer, Klinepater {-1f-065  Go4-942-9759

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phena #




