<uus/ FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

DOCUMENT # 418171~ FILED
1. Enlty Name Feb 01, 2007 08:00 AM
MACRAE, INCORPORATED Secretary of State
Principal Flace of 8usinoss Mailing Addrcss
3118 GULF TO BAY BLVD P.Q. BOX 536
SUITE 145 SAFETY HARBOR FL 34595-0536
CLEARWATER FL 33759 us
2. Principal Place of Business - No P.O, Box # T 3. Mailing Addross
Suile. Apt. #, aic, Suile, Apl. #, alc, 15t MOOBE CR2E034 (10/06)
City & Stata City & Slale 4. FEI Number . Applied For
59-1466762 Not Applicable
<ie L Country ‘e Country 5. Corlificalo of Stalus Desired (1] ?i-gesq;f;“’"a'
§, Name and Address ot Current Reglsterad Agent | . 7. Name and Address cf New Reglstared Agant
Name
GRAVES, DANA A, _
2118 GULF TO BAY BLVD Slrect Address (P.Q. Box Number is Not Acceptabio)

STE 145
CLEARWATER FL 33759

City FL Zip Code

8. Tho above named enlily submits this stalement for ihe purpose of changing its registered oflice or regislered agont. or bath, in tho Stalo of Florida | am familiar with, and accepl
Iha obligations of registered agant.

SIGNATURE

Sgnalury. yped of prnlgd nar O rfsiergd Ageat and b ¢ npghaala, {NQTE: Begaiernd Agem sgnbiaft reguittd wiah rensiaing} DATE

FILE NOW!!! FEE IS $150.00 8, Eloction Campaign Financing  $5.00 May e

After May 1, 2007 Fee_; Will Be $550.00 i o - . Trust Fund Contribetion. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
i PD [ Detete e O Change [ Addilion
NAMI GRAVES, DANA A, HAME
STAEET ADDMFSS 2786 ALEXAMDER DRIVE ST ADIRSS e [
oiv-si.ap | CLEARWATER FL cav-si-2 J‘pi{‘egﬁgﬁi}}n@;@q 15000
ity [Z] Dolete Ui D Cange £ Addilion
NAME Has
SHUETAUDESS SINFH ADIRE S5
CHY-SI-711 LIy-Si-2p
Wit (7] Detete mu . 3 change [ Addalion i
NAML NAMI
SIRCET ADDRFSS s L ADIESS .
G- ST 7P CHY- ST 24P ’ J
Wiy ] Detete n ohange ) Addimion
NAMI NAMI
SIREE T ADDISS SINE! L ADOIL S5
CITY-81- 21 CIlY - 51- A
1y ] Delote e [ charge [ Addition
NAME NAMY
SIELT ADDHESS SIRETT ADDRY S5
CIY-S[- 1P Ci¥-$1- 2P
WILE (3 Detere e Clchange 3 Aadition
NAME NAME
SIRLLT ADDRESS SINLE! ADDR 59
ony-sl-zp CATY- ST 2P

12. | hereby cerlify that the information supplied with this filing doos not qualify for the oxemplions conlained in Section 119, Flotida Statutes. | lurthar certify thal the information
indicatod on this rapart or supplomental reporLis.pue and accuralg and thal mygignature shall have the same legal offoct as if mado under oath; that [ am an cfficer ar ditactar
ol tho corporation or tha receiver or ruslea ampov i 4 roquitod by Cnapler 607 Florida Statutes; and that my namo appears in Block 10 or Block 11
it changed, or on an allachment wilhafh addr ]

SIGNATURE;

Daytre Pheng #




