2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P9700010

1. Entity Name :

M. B. FCRD, INC.

6088

Principal Place of Business

2001 DECARLO AVE \}\
SPRING HILL FL 34606

Mailing Address

P O BOX 3459
SPRING HILL FL 34606

FILED

Feb 20, 2006 8:00 am

Secretary of State

02-20-2006 90040 034 ***150.00

2. Principal Plage of Business 3. Mailing Address
10500 WertheliEr Plvd. Dhme b brpe

Suite, Apl. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & Slate 4. FEI| Number Applied For
‘j)o/. 1w /;lf){ . 4/ 65-0805215 Not Applicable

Zip 7 Country Zip Country " e $8.75 additional

EPIPY 0o 5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORD, MONTE B

2001 DECARLO AVE Street Address (P.O. Box Number is Not Acceplable)

SPRING HILL FL 34606

Zip Code

City FL

8. The above named entity submils this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signawie. fyped o prnten name of regslersad agent and bile 1 apphcatie (NOTE: Regisierea Agent sigrature renuitad when reinstalng) DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ petete TITLE (I Ghange [ Addition
NAME FORD, MONTE B NAME
! - ) o g . .
STREET ADDRESS | 2001-DE-SAREO-AYVE~ sweerooess | respo MpETEOL P /104
OY-S-7F | SPRING HILL FL 34608 ONCSLEP | 558 300 Mot . I460F
MILE STD [ cetete TITLE [ Change  [Z] Addilion
NAME FORD, EMMA J HAME
STRFET AODRESS | 2001 DE CARLO-AVE STREET AODFESS |7 2 5200 Mo €l Floar Blisdd .
Civ-5T-2F  |SPRING HILL FL 34606 CNY-ST-20 | 400 s pligl F. BHGOE
~INL ——— e D Y B Y ) _ e [-1.Change T[] Addition_
NAML NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21IP CITY-S81-2P
TITLE TTLE [ Change  [J Addition
NAME, NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE TITLE [3Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiF
TITLE e [ Change 3 Additian
NAME HAME
STREET ADSRESS STREET ADDRESS
CITY-ST-ZP CIrY-ST-ZIP

12. | hereby cerlily that the information supplied with this filing does not quality for the exernptions contained in Section 119, Florida Statuies. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or frusies empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on arﬁmem with an address, with all other like empowered.
SIGNATURE :~Z2s7srr3e El QM, Emmp . doed

Rl

P6A-b7 B-t0?

“"SIGNATUAE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OH DIHECTOR

Dalny Daynma Phone #




