' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Feb 19, 2008 08:00 AM!

DOCUMENT # P00000116590

1. Entity Name

MACK TECHNOLOGIES FLORIDA, INC.

Secretary of State |

Mailing Address

7505 TECHNOLOGY DR
MELBOURNE, FI. 32904

Principal Place of Busingss

7505 TECHNOLOGY DR
MELBOURNE, FL 32904
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6. Nams and Address of Current Reglstered Agent L

SPIVEY, SUSAN J
7505 TECHNOLOGY DR.
MELBOURNE, FL 32904
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8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

) Signature, typed or pricled name of registerad aganl end litle it apphicable,

{NQOTE Ragisterad Agent signiitursl required whon reinstating)
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FILE NOWIY FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing
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NAME KOVACH, JOHN ’

STREET ADDRESS | 27 CARLISLE ROAD s ) - R ; B
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CiTY-ST-7P WESTFORD, MA 01886

TITLE
NAME
STREET ADDAESS
CITY-S1-2IP .

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Crry-5T-7P

e b
sy

" INTHIS SPACE -

K

‘

12, | hereby certity that the information suppliad with this filin | does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report o supplementat report is tiue and accurate and that my signature shall have the same legal effact as if mede under oath; that | am an officer or director

of the torporation or the recaiver or fusies empowared 10 execylg th prRs require,
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BIGNATURE AND TYPED OR PRINTED NAME OF uomn(o nrrlfn OR DIRECTOR
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