FILED
Feb 15, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000081032

1. Entity Name

MCRC CORPORATION

Secretary of State

02-15-2006 90030 009 ***150.00

Principal Place of Business

Mailing Address

6679 78TH STREET SOUTH 6679 78TH STREET SOUTH o .

SUITE X SUITE X Voour eow B g

RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569 US y

S S AU A0S0 A EA
Suite, Apt. 4, etc. Suite, Apt, #, elc. 01172006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For

59-3471645 Not Applicable

Z Country Zp Country 5. Certificate of Status Desired a Eeaeggq t‘::’:;ﬁmai

7. Name and Address of New Registered Agent

6. Namo and Address of Current Registersd Agent

RHODES, RICHARD E
8201 GIBSONTON DRIVE
GIBSONTON, FL 33334 -

Name

Street Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this: statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis_ter_gd agent. -
e

SIGNATURE .
Signature, typec or printad name of registared agent and tide if applicabla. {NOTE: Regisiered Agent signature requirad when rainstating} DATE
FILE NOW!lI FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TME [ Change [ Addition
NAME RHODES, RICHARD E NAME

STREET ADDRESS | 8201 GIBSONTON DRIVE STREET ADDRESS

CITy-s1-2IP GIBSONTON, FL 33534 CITY-ST1-ZP

TITLE [ oelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SF-ZP CITY-ST-2P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-ST-27

THLE O pelete TITLE [ change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21 CITY-5T-2if

TME [ pelete TITLE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-51-21P CITY-5T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or s
cf the ¢corparation or the re:
changed, or on an

Biciines . Rivoeg

plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director

F13-6))3222

SIGNATURE:

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. 5, %000

Date Daytima Phone #




