FILED

Apr 20,2007 8:00 am
2007 o8 EE T SOREQRATION ecrefary of State

DOCUMENT # P99000077441 04-20-2007 90079 011 ***150.00

1. Entity Name

M.C.2 QUTFITTERS, INC.

Principal Place of Business Mailing Address - ' &“Q? 2&9“

10181 SIX MILE CYPRESS PKWY 10181 51X MILE CYPRESS PKWY
FT. MYERS, FL 33912 FT. MYERS, FL 33312
17699 SUMMERLIN ROAD
Suite, Apt. #, efc. Suite, Apt. #, ete. 02162007 Chg-P CR2ED034 (12/06)
L
& Cily & State 4. FEI Number “T Tapplied For
FORY" f#¥ERS, FL 65-0950850 Nt Appicabis
Zi 1 ) iti
33 éDOS Couniry Ze Couniry 5. Ceriificate of Status Desired [ ?g-;fq&f::m"a’
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
. Name
MCLECD, ALLAN
10181 SIX MILE CYPRESS PKWY Street Address {P.Q. Box Number is Not Acceptable)
FT. MYERS, FL 33912
City FL I 2Zip Code
8. 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 famitiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or prnigd name of reg sired agent and Ile il applicable [NOTE: Reg:mieran Agent sigralure reguirgg woen reinslating; DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (W] Added lo Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
E D [ Deiete TILE [ Change [} Addition
HAME MCLEOD, ALLAN HAME
STREET ADDRESS | 10181 SIX MILE CYPRESS PKWY STREET ADDRESS
CITY-§- 2P FT. MYERS, FL 33812 CITY-ST- 2P
e D O detete mLE Elchange [T addition
HAME MCCOMAS, MICHAEL HAME
STREET ADDRESS | 10181 SIX MILE CYPRESS PKWY stoeer aooness |17699 SUMMERLIN ROAD
emy-s1-z¢ | FT. MYERS, FL 33912 cv-stz¢ [FORT MYERS, FL 33908
TTLE 1 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-81-21P CITY-ST-2P
TITLE O belele TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP Cily-51-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHy-§1-21P Ciy-Si-2p
TMMLE [ pelete TLE [Jctange ] Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
12. | hereby genify that the information supplied with this hlmg does not quality for the exemplions contained in Chapfex 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legat eifect as if made under oath; that | am an alficer or director
of the corporatian or the receiver or trustee
changed. ar on an aty

SIGNATURE}

owered 1o execute this report as required by Chapter 607, Fiorida Slatutes; and that me appears in Biock 10 or Block 11 if
, yith ali giher like empowered. /y
b7 ZH )57 r{ﬁ'?

ATURE ARD'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytmy Pheng #




