FILED

2008 FOR PROFIT CORPORATION Feb 05, 2008 08:00 AT

ANNUAL REPORT
DOCUMENT # P99000087517 ‘ Secretary of State
1. Ennty Name

MGC WEST PALM BEACH Il CORPORATION

Principal Place of Business Mailing Address
855 EAST PINE ST. 855 EAST PINE 57.
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688

LT

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e PTIIES

58-3603206 Not Applicable

5875 Additional

N ifi f i )
5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registarad Agent

CANTONIS, CEQRGE M DO NOT WRITE
TARPON SPRINGS, FL 34688 IN TH'S SPACE .

8. Tha above named aentity submits this statemen for the purpose of changing 1ts registered office or registered agent. or both, in the State of Flonda | am familiar with. and accept
tha obligations of registered agent.

SIGNATURE -
Signalure. yped or oonled naeme ol regisiered agen and ulie ! spplcable. {NCTE: Regislarad Ageni sigrature required whan reinslaling) “f-‘I!:I_I—I I_“_IDDf éz E 9
) S nasAdooonmmdi-molt 150 m
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBa il e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribulion O  Addedto Fees
10. QFFICERS AND DIRECTORS [
TITLE DP
NAME CANTONIS, GEORGE M

SIREETADDAESS | 855 EAST PINE ST.
CiTY-ST-2IP TARPON SPRINGS, FL 34688

THLE D

NAME CANTONIS, MICHAEL G

STREET ADDRESS | 855 EAST PINE ST.

ciry-s1-2ip TARPON SPRINGS, FL 34688

TILE DVT
NAME CANTONIS, JAMES M

STREET ADDRESS | 855 EAST PINE ST. R
CITY-57-2IP TARPON SPRINGS, FL 34688 Do NOT WRITE

:»::-:E ﬁELLER.STEPHEN - IN THIS SPACE

SIREET ADDRESS | 855 E PINE ST
CITY-ST-ZP TARPON SRPINGS, FL 34688

TITLE VP
NAME CANTONIS, MICHAEL G I

STREET ADDRESS | 855 E PINE.ST
CITY-ST.2IP TARPON SPRINGS, FL 34689

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | heraby certily that the information supplied with this Iiling does nat qualify for the exemptions contained in Chapter 119, Flerida Statutaes. 1 jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal ellect as il made under oath; that | am an officer or director
of Ihe corparation or the raceiver or lrustee empowered 10 oxacuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other like empowered.

SIGNATURE: %MJ#/ 6. Comdmis - \o\op (120 Q432238
r/a-:m’ﬁituns AND T\‘/al\f_))ﬂu'l’!u NAME OF SIGNING OFFICER OR DIRECTOR o

e Daytima Frians ¥




