2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2008 8:00 am

DOCUMENT # P03000083357

1. Entity Name
M.A.C.C. MARKETING CO., INC

Secretary of State

(07-18-2008 90013 011 ***158.75

Principal Place of Business

1515 N. UNIVERSITY DRIVE STE. 224
CORAL SPRINGS, fL 3307

Mailing Address

1515 N. UNIVERSITY DRIVE. STE.
CORAL SPRINGS, FL 33071

224

60045040

[T P

2. Principal Place of Business - No P.O. Box # 3 Malhng A
2421 NUN!VCI‘SIFM or ]6 O;drurrn“’) Pr
Suite, Apt. #, elc. Sune #, etc.
07142008 Chg-P CR2E034 (12/06)
jv»'?( 14,1 _?UITC ﬂj—
By & State pr & State 4. FEI Number Applied For
ornl Sprives, Fh |Covnl Sprpas, FL 83-0368067 ol Appicatls
Country £p ” Coyniry ” . $8 75 Additional

3& ) 65 DLy ﬂr({ 3 3 ) 65 grolﬂl\\r({ 5. Certificate of Status Desired = Fee Requweclllona

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Namie

DELLAPINA, PETERW
633 SE 3RD AVE
STE 4F

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301

City

FL | Zip Cods

8. The above named entity submits this stalement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed or printed nams: of registered agent and titke it applicable, (NOTE: Registarsd A

gent signalure requited when reinslating) DATE

-

FILE NOW|I FEE IS $150.00
Due by Sdptember 12, 2008

L

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

T

10. ? OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TME PD i 3 Delete TITLE [JChange  [J Addition
NAME WILLIAMEQN, MARK HAME

STREET ADDRESS | 1801 E.BGJ,E TRACE BLVD. WEST STREET ADORESS

CITY-S7-2P CORAl SFRINGS FL 33071 CITY-ST-2P

TME vD [ Delete TILE [JChange [T Addilion
NAME WILLIAMSON, AMBER NAME

STREET ADDRESS | 1801 EAGLE TRACE BLVD. WEST STREET ADDRESS

CITY-ST-21P CORAL SPRINGS, FL 33071 CITY-ST-2IP

TITLE 1 Delete TOLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-51-7P

TILE [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

TITLE 1 pelele e [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-S7-2IP

TITLE [ Delete TMLE [ Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: 7"\7//%,#% MMK \}Ja //Jl’\mfﬂi\)

/1508 959-390-37

SIGNATURE AND TYPED OR PRINTED NAME 0‘ SIGNING OFFICER OR DIRECTOR

Date Davytime Prone #




