2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 183960 Jan 29, 2007 08:00 AM
1. Enllty Namo T Secretary of State
MAC'S BAR INC. ry
Principal Place of Businoss Mailing Address
801 § NOVARD PO BOX 4221
T T H“WH“’ m"’"“ ]lHI I‘H“NI"H |‘|” lll” |‘|” |l|“ I’IH"H‘ ]“‘
2. Principal Placo ol Businoss - No P.O Box # 3. Mailing Addross
Suilo, Apl. #, ol Suita, Apl. #. olc. 15t MOORE CR2E034 {10/08)
City & State City & Slato 4. FE! Numbor § [Applicd For
59-0738649 ot AopioaD
Zp Couniry Zp Counlry 5. Cortilicate of Status Desired O ?i'ggqtﬁ?;“io"a'
6. Name and Address of Current Registered Agent 7. Rame and Address of Mew Registered Agent

Name

IVANHOE, JANET
281 OCEAN SHORE BLVD. Street Address (P.O. Box Number is Not Accoplable)
ORMOND BEACH FL 32176

City FL Zip Code

8. The above named onlity submils this stalemont for the pursose of changing i1s regislored office or rogisicred agonl, or bolh, in the Slale of Flonda. | am [amiliar with. and accepl
the obligations of registered agent.

SIGNATURE

Snatare, ypod of ponied AaTe of ragrstercd agent and tile v apphcanle. {NOTE. Rogslurea Aqunt signaturg requyed when renstaing) DATE

FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T b \g/
’ ust Fund Conlribution. Added 1o Fees
Make Check Payable to Florida Depariment of State
1C. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Delete I O change ] Adgiion
NAME IVANHOE, JANET NAME
—————— Qi [k i

sir1 oo ss | 281 OCEAN SHORE BLVD, SINE T AN 55 UOOOOOE0SETT -
ev-si-zp | ORMOND BEACH FL 32176 GIIY-51-AP 01/30/07-30053~002 155.00
il s 1 palote HIL 7 change (] Addilion
NAME SIEBERT, STEPHANIE NAME
sin ey aoopsss | 281 OCEAN SHORE BLVD SIRCFI ADOHI 58
civ-s1-7p | ORMOND BEACH FL 32176 ClY-S1-/1p
n 1 polete i3 O change ] Adddion
NAML NAME
STRELT ADDRIE SS | s anoness _ B
CIY-Si-71 - CUY-S1-/18 ]
nnr 1 Delele I8 ) Change 3 Agdiion
NAMI NAME
STRELT ADDRISS SIREET ADDRI 85
chy-s1-2p CHY-SI-/I°
T O pelele mr O] change  [] Aadilion
NAMI NAMI :
STREET ADDRESS SINEET ADDR 85
CITY-S1- 21 CIY-SI-71P
TILE [ Delele TILE [ Change [ Addilion
NAMI ] NAMI
SIREFT ADDRE S8 SIREET ADDRESS
CITY-SI- 7P CIlY-sT1-2I
12. | horeby cerlily that tho information supplied with this filing does not qualify for tho exemptions containod in Sechon 119, Florida Statutes. | furthor certiy that the information

indicaled on this report or supplemental report is frue and accurate and that my signature shall havo ihe same legal effect as if made under oalh; that | am an officer or direclor

of the corperation or |ho receiver or liusloc ampowared 16 oxeculo 1his report as roquired by Chapiler 607, Florida Statuios, and thal my name appears n 8lock 10 or Block 11

if changed, or on an altachmont with an address. wilh all olhor liko empowered.

. W/V(/O

SIGNATURE: K\GJQ b V{ ]

SﬁNA TURE AND TYPED OR PRINTED NAME OF S81GNING OFFICER OR DIRECTOR Date Daytuna Phona &




