FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000110900 ecretary of State
1. Entity Name 04-18-2007 90154 017 ***158.75
MCC ALLIANCE, INC.
Principal Place of Business Mailing Address guuv -
3550 BUSCHWOOD PARK P.0. BOX 82189
STE 245 TAMPA, FL 33682
TAMPA, FL 33618
2. Principal Place of Business - No P.O. Box # 3. Malling Address
| w7 (NIRRT MR
O D aS s 9o st stN

SukterApt—taiee—. Suite, Apt. &, etc. 04162007 ChgP CR2E034 (12/06)

City & State —_ ity & State 4. FEI Numbet Applied For
Sem nole =/a e myno|& Fle 59-3616377 Not Applicable

Zi Country i Country - : 8.75 Additional
.jl 3 r7 [7 & u 5. Q %‘ 3 717 ; 2 (1 5 @ 5. Certificate of Status Desired Eee Requi redmona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nai N
HAY, KENNETH ™ Moniaa  Coo pDer—
3550 BUSCHWO ARK DR Street Adgress, (P.Q. Box Number is Not Aggeptab
SUITE 245 f‘E/ ?&@O aa B S A/
TAMPA, Er"33618 (P :
City SO Zip Cod
D mwe [e FL | 3%%7 2|

B. The above named entity submits thi
the obiigations of registered

tatement for 1h278 of changing its registered cHlice or segistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE A d‘;k 1// / / % :
Signature, typed or @a{name of regisiered agen: and itk i aprabln. [NOTE: Regisieted Agent signatura required when reinstaling) ohtE 7
rd
FILE NOWII FEE IS $150.00 8. Election Campaiga Financing $5.00 May e
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
e P TILE ~, v~ PaThasge [ Addiion
NAME HAY, KEN DO{ € 1’& NAME Mepnicc Q?O p e
STREET ap0RESS | 3550 BUSCHWOOD PARK DRIVE STE 245 SIRETADRESS | G, €@ /RS & St ~
ore-st-zp | TAMPAFL 33618 GITY-ST-2IP Senine /c/ i~ 337 7 &
TITLE VP ] Delete TITLE O Change@&on
NAME COOPER, MONICA NAME
STREET ADDRESS | 3550 BUSCHWOOD PARK DR STE 245 STREET ADDRESS
CITY-$1-2IP TAMPA, FL 33618 ciTy-st-2p
TITLE [ Delste TITLE [ change 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§7-2P CITY-ST-2IP
TMLE [ pelete WTLE [ Change  [J Addition
NAME ] NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY- ST-20P
TRLE ) [ oelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-ST-2P
TILE \ . [ Detete TLE [ change [ Addition
NAME ) | BT
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for thg-exemptions conlained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accuiate and that mySignature shall have the same legal effect as if made under caih; that | am an officer or direcior
of the corperation or the receiver of trustee empow to exacute this repor ?qulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre:! other like empower, 7 2 )
< /’/4/9 (7 4333706

SIGNATURE:
SIGNATURE AND TYP% PRINTED NAME OF SIGNING DFFICEWRECTOR Daytime Phone ¥




