—— -

2006 FOR PROFIT conpommou FILED
+.. ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # 418171 Secretary of State
1. E N -
Py Name 03-01-2006 90035 001 ***150.00
MACRAE, INCORPORATED
Principai Place of Business Mailing Address
3118 GULF TO BAY BLVD P.O. BOX 536
SUITE 145 SAFETY HARBCR FL 34695-0536
CLEARWATER FL 33758 us
us
2. Principal Place of Business 3. Mailing Address
Suite. Api. #. elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State . City & State 4. FEI Number Applied For
’ - 58-1466762 Not Applicaile
Zip + | Country, : zip Country 5. Cerlificate of Staws Desreg ~ [] 9875 Additional
. Fee Fequired
6. Name-and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

: Name
GRAVES, DANA A.
Y Str lAddre (P.0, Box Number is Not A tabl
PARGO FL 83771 ATVE T EUTE R EAY RLu D
S Sudse 145
i Zi
City z \ : : E :'L) (§ 2 FL pCode (-’

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent. or poth, in the State of Florida. |am famﬂlar wnth and accept
the obligations of reglste_red agent.

[

SIGNATURE

Signatwre, typed or printed name of fegsiered agent and itk Il appicabie, (NOTE: Regislaren Agent sigrature reaunad when renstating) OATE

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFIC:HS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD 3 pelete TME (7} Change [ Addition
NAME GRAVES, DANA A, NAME

STREET ADDRESS 2786 ALEXANDER DRIVE ) STREET ADDAESS

oIY-sT-2¢  |CLEARWATER FL CITY-ST- 2P

TMLE O Delete ME (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

TILE [ Delete TITLE [JChange [ Addition
HAME 3 o NAME [
sweeTApORESs | ' _ - STREET ADDRESS h B

CITY-ST- 2P CITY-ST- 2P

HILE [ Detete THILE [ Change  [J Addition
RAME HAME

STREET ADORESS STREET ADDRESS

CHTY-ST- 2P CITY-ST- TP

TIME ] pelete TME [l Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S¥- 2P CITY-ST-2IP

TITLE [ Delete TILE ’ ) change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-53- 2P

12. | hereby certify thal the informalion supplied with th|s tiling does nat quahfy for the exemptions contained in Section 119, Florina Statutes. | further certify that the information
indicated on this report or supplemental report is ue-and 3 ale and thatmy s re shall have e same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee gmpowered 1o exe i 5 d by Grapier 807; Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an pet i b

SIGNATURE: ~ - M%/&é’ 257 777-0577’
smmr/uﬂn}nhpendnﬁ nuAh’Fsmui?owil R 7 //?/f//éﬂ)c




