FILED
2007 PO RUAL REPORIRATION Mar 08, 2007 8:00 am

DOCUMENT # P97000081032 Secretary of State
1. Entity Name _OR_ * ok ok
MCRC CORPORATION 03-08-2007 90009 029 150.00
Frincipat Place of Business Mailing Address
6619 78TH STREET SOUTH 6619 78TH STREET SOUTH 40031 (v°
SUITE X SUITE X
RIVERVIEW, FL 33568 US RIVERVIEW, FL 33569  US
TP T [ AV R D ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEl Number Applied For
59-3471645 Not Applicable
Zip Couniry zip Country 5. Centificate of Status Desired O ?g.;sqg:j:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RHODES, RICHARD E
8201 GIBSONTON DRIVE Street Address (P.O. Box Number is Not Accaptabla)
GIBSONTON, FL 33334

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
.the obligations of registered agent.

SIGNATURE
Signature, typed or printed fame of ragisterad agent ana tle f upphcabla (NOTE: Registered Agant sigraturg required when reinstanng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campagn Einancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] O celete TITLE [3 Change  [] Addition
NAME RHODES, RICHARD E NAME
STREET ADDRESS § B201 GIBSONTON DRIVE STREET ACDRESS
CITy-ST-2IF GIBSONTON, FL 33534 CITY-ST-2IP
TILE [ Delete TITLE [TJ Change - [] Additien
NAME NAME
STREET ADDAESS STREET ADDBESS
CITY-ST-7IP CITY-57-7IP
TITLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE (] Change  [[] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE ] Change [ Acdition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZIP GITY-ST-ZP

12. | hereby 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnent yith an address, witgallbther ike empowered.

SIGNATURE:

Riciaed . Rhoses 207 Fi1d-6 D>3222

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




