2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s0983a Apr 09, 2005 08:00 AM
1. Entiy Name Secretary of State
M C FLYERS, INC.
Principal Place of Business Malling Address
1828 E SPRUCE CREEK BLVD ) 1829 E SPRUCE CREEK BLVD
e e “II”"I m II”I mﬂ mIl ”m Im I’l” |’|” I’l” I’l” |’|” I’l”m ” ml
2. Principal Place of Business __ . _ 3. Malling Address S -
Suitg, Apt. ¥, etc. . Suite, Apt. #, elc 1st MOORE CR2E034 (10{04)
City & State _ City & State 4. FEI Number Applied For
£9-3092207 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
| Name
MCCALEMAN, GEORGE JR .
1829 E SPRUCE CREEK BLVD Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32128
City FL \ Zip 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 familiar with, and accept
the chligaticns of registered agent.
SIGNATURE
Sighature, tyged o printed name of tegistared aganl and tilg o appleable (NOTE Regratered Agent signature requrad when feinstaling) DATE
-~ - T
FILE NOw!!! F’EEA|§ $15000 9. Election Campaign Financing ~ $5.00 mMay Be
After May 1, 2005 Fee Will Be $550.00 B Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State *
10. — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L P O Delete TTE [ change  [] Addition
NAME MCCALLMAN, GEORGE JR NAME I -
STREFT ADDRESS | 1829 E SPRUCE CREEK BLVD STREET ADORESS (14 %%;;a’%@%%ﬁ%%ﬁm 1 }.SH DB
civ-sT-7P  {DAYTONA BCH FL CITY-SE- P T - -
TTLE A4 O Dalete 13 [CI change  [] Addition
NAME MCCALLMAN, LAUREN RAME
STREET ADDRESS | 18289 E. SPRUCE CREEK BLVD. STREETADDRESS
Ciry-57-2P DAYTONA BCH FL ciny-s1-1p
TITLE [ Dalete NTLE [ change ] Addilion |
weAbiL . . - NANME
STREET ADDRESS STREET ADDRESE
CITY-ST-2IP Ciy-s1-2IP
TITLE [ Delete TiLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21
TInLe [ Delste TIE [ changse [T Addition
MAME NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-ST-217 CiTY-ST-72IP
11LE 7 Delete TmF O change [ Addition
NAME NAME
LTREET ADORESS STREET ADDRESS
CiTY-5T-2P I CITY-S7- 2P
12. | hereby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 19.07(3)(7), Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cathy; that | am an officer or directar
of the carporation or the recelver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
7
SIGNATURE; 7
Daviine Phone #




