2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F01000002251

1. Entity Name
M.A_.C. BUiI:DIN_g,'INC. R :

Apr 14,2008 08:00 A
Secretary of State
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Principal Place of Business

P.0.BOX 1461 . ‘
MONTGOMERY, AL 36102 .

Mailing Address”’

P.0. BOX 1461 o : -

MONTGOMERY, AL 36102
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04112008 No Chg-P CR2EQ34 (11/05)
4. FE! Number Applied For
63-0633540 Not Applicable
" $8.75 additional
5, Cerificate of Status Desired O Foo Required

CT CORPORATION SYSTEMS
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or boith, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Wy e “.?I)gnmum,‘xypoaorprlmednam of registered agent and ntl, II_appIicl?h. R {NOTE: Rogistored Agent signature mquir-dlmn reanstating) DATE
Y, LI rrec . i : : . I A
. FILE NOWI! .FEE 18.§150.00 ... | .9 ElectionCampaign Finanging $5.00 may B U30000234659
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | ‘ Added to Fees i}qf'lgq,"IDB—BEH]:‘J?“'D13 15 ] EJD
10, ° « sy mngs T OFFICERS AND DIRECTORS | e R b gl W “"‘;"*i—f*“;"f' 'iﬁ;g?mgif“fﬁﬂ‘ﬁ‘“ v
R LR AN Lt b S
me [P 83 ey oy :
HAME MILLER, CHARLES P Y akd
STREET ADDRESS | 138 ADAMS AVENUE
CIFY-ST-2IP MONTGOMERY, AL 36104
TINLE VP
NAME MILLER, MARK S
STREET ADDRESS | 138 ADAMS AVENUE
CiTY-ST-2P MONTGOMERY, AL 36104
TITLE ST
NAME MILLER, MINDY A
STREET ADDRESS | 138 ADAMS AVENUE
CITY-ST- 2P MONTGOMERY, AL 36104
TITLE
NAME
STREET ADDRESS
CITY-ST-21P 15 ?_‘,_5 5;1’/
e : 32,3;
e
NAME 35:%‘@}2255;}
STREET ADDRESS g I
oTy-ST-71P
TIMLE
NAME ] ﬁ? it
STREET ADDRESS ke iy e Sl
S : i B ¢ b B iR )
Ciy-s1-21P s ..:éa BRI E;d?é\éﬁliq&%?'}%:% VR

changed, or on an attachme,

SIGNATURE:

12. | hareby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this repont or suppiemental report is true and accurate and Ihat my signature shall nave the same iegal efiect as if made under oath; that | am an officer or director
of the corporation or the raceivar or frustes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

an address, with_aft other like empowered.

ING OFFICER OR DIRECTOR

1,5//5/; £

aytima Phone #

,[-Uj‘,) 262- cza_t




