2006 FOR PROFIT CORPORATION

. ..~ ANNUAL REPORT (AR) FILED

DOCUMENT # 556850 Apr 10, 2006 08:00 AM
1. Enity Name Secretary of State
MACC, INCORPORATED .
Psincipat Pace of Business N Maiing ACress
1013 SEASIDE OR 1013 SEASIDE DR ’
e o AR DRI R
2. Pancipat Place of Business 3. Mading Adoress
Suite, ApL. #, &iC. Sue, Apt. #, eic. . m‘ MOGRE CRZEG34 (10/05)
City & Stats Cily & State 4. FEI Number 50-1802452 } % %ﬁ?ﬁ; ::x
Zio i Caountey aip Couniry 5. Certficate of Stalus Desired O ?ege';esqgff}mm
. Naima and Address of Current Regtetered Agert T T esdAdrss tew Regieerea Agent.
I? Name
?5%5’5%%};%% DR Street Agdress (P.0. Box Nember is Not Acceptanle) -
SARASOTA FL 34242 R : T
cy 7 T FL I Zip Cods

8. The above named entily submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Fiorida. | am familiar wilh, anf_ﬁ é\x.-;-.
the obligatons of registered agent.

SIGNATURE

Segriature. typed of prned name of regrsteced agent ang oo F apphcatita {NQTE" Regstared Ageol S13naluny reguined when fenstatueg DATE

+ 9. Election Campaign Financing $5.00 May
Trust Fund Cantsibution. [ Added o Fees

FILE NOW!!! FEE IS $160.00 .
After May 1, 2006 Feg Will Be §55000 ..

Make Check Payable to Flofida Department of Stais

10. T TTTTTTORAICENS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS ANL DIRECTORS IN 11
RRE PD O teicte e NORG0493454 Otmnge Qo
STRECT ADDRESS {501 THHAD §T STALLY ADDRESS ==

OTY-ST-2P  |PIKEVILLE KE CITY-5T-27

e VD 3 Deete WL U Cange. [ JAne
AL HAMILTON, A.A. HANE

SIRELT ADORESS | 708 SCOTT AVE STREET ADORESS

am-se-20 | PIKEVILLE KY GINY-§7- 7p

TN STD O Beigte niLe T Change 3 A
HAME RATLIFF, JEFF HAMY

STREEL ADDRCSS {702 SCOTT AVE - STRLLI AODRESS

CMY-$T-7F  {PIKEVILLE KY CHY-ST-21F

T ve 2 oerese TME 3 Change e
NAML © |CLARK, Q. MAYO [l — B

STREET ADDRLSS {SECOND & CARDLINE : : SIRECT AUDFESS

Cify-Sr.2p PIKEVILLE KY CITY-51- 2P

TILE 3 Deiete TE . [3Change JA7™
RAME HANE

STRLET ADORESS SIREET ADORESS

GITY- ST- 2P GITY-5T- 20

THLE O Delete TILL [dChange  [Jac
NANE NAME

STRek | ADURESS SIREET ADDRESS

CIEY-ST-7Ip ’ CIFY-55-2IF

12. @ hareby cartily that the infarmation supplied with This [ling daes not qualify far T &xern fiong céniéi;téd |; geciien 118, Florida Statutes. | further certify that ihe information
indicated an s repart or supplemental report is true and accurate and Nt My sﬁ il o o e gal effact as if mads under oath, that | am an officer ar direcir
of the corparation ar tha acewver of rustea empowered 1o exacule ts reparl as fq%‘.‘\”m ﬁﬂ a Statles; and that my name appears in Block 1l or Black 1

# changed, or on ar attachment with an @, with all other Itke empowered. PIKEV[LLE Ky
T 3 . D - 2 H —_
SIGNATURE: ¢ @ Vi %f Ry ™ 415011278 .;i.,/f_??:/vdé BC {319t




