2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F05000006353 Jan 16, 2008 08:00 AT

1. Entity Nam, .
MACKINNON PAPER COMPANY, INC. Secretary of State

Principal Place of Business Mailing Address
4204 MACKINNON INDUSTRIAL PARKWAY 4204 MACKINNON INDUSTRIAL PARKWAY
MOBILE, AL 36693-5247 MOBILE, AL 36693-5247

AR A

01042008 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE |

83-0640538 Not Applcab'e
: $8.75 Additional

Fes Required

§. Cortificate of Status Desired [

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
_the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nams of reg:stered agent and ttls i applicable {NOTE: Regyistarad Agent snalure raquiréd whan rénstating) . DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees UOG0O0TEE354
O A Esng. oanan- 03t 1E0 0
10, OFFICERS AND DIRECTORS | AT A -
TITLE PVST
NAME MACKINNON, THOMAS B

STREET ADDRESS | 4204 MACKINNON INDUSTRIAL PARKWAY
CITY-ST-21P MOBILE, AL 366935247

TNE

NAME

STREET ADDRESS
CITY-§7-219

TILE
NAME

vt ' DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered 1o execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ith an address, with ail othar lik poyerad,

SIGNATURE: A_,—/) Sean W, Clark ( 1/8/08 251-666-8175

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Daytima Phone #




