2008 FOR PROFIT CORPORATION
. . ANNUAL REPORT (AR) FILED

DOCUMENT #.F40355 Apr 14,2008 08:00 Al
1. Ennly Nams 7 S
ecretary of State
MAC EQUIP, INC. ry
Purcipal Place of Business Mading Arldress
4110 S NOVA ROAD, PORT ORANGE 4110 S NOVA ROAD, PORT ORANGE
PO BOX 2136 PO BOX 2138
2. Peacipal Place of Businass - No P.C. Box # 3. Maiing Adarass
Suite, Apl. 1. elc. Suile. Apt. #, gic. 1st MOQRE CR2E034 (10/07)
Crty & State City & State 4, FE: Number Appaed For
59-2117751 Nol Apcheatle :
Zp Country Zp Country 5. Certficate of Stafus Desired Ol ge?e';’esqujr?!lmnal
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
SMITH, MALCOLM K - . :
4110 S NOVA RD Streel Address {P.O. Rox Number is Nat Acceptable)
PORT ORANGE FL 32127
City FL Zips Code

8. The acove named eprtity si;bmits this statzment for the puroose of changing its registered office or registsred agent, or coth. in the Siate of Flonda. | am familiar with. and accepl
the cotigations of registered agent.

SIGMNATURE

Syt typed of Frated 8 O et i e Aaerl avi He amploatn INGTE REgs'eres AZorl UMD e reue s »Ior - our g DATE

LFILE- NOW'"rFEE 15: 150, 00
P er May 1 2008 Fee Will Be 5550 00 : )
;Make Check Payable tc Flurida Depar!ment o! State

8. Election Camoaign Financing  $5.00 May Be
Trest Fund Gonmution. [J] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP (3 peete THLE r—l _ Cichange [ Aadition
NME WALLIS, WILLIAM P, JR N lj ]‘j'
t ] ‘,l I
STREFTADDRESS 14110 S NOVA RD STREET ADDRFSS U4/ 22/ Udll ~017 150.00
SIY-S1- 217 PORT ORANGE, FL 00000 CIry-§t- e
THE DS O beele Lt {Jchange ] Amiition
NiME SMITH, MALCOLM K MAIAE
STRFFTADDRFSS 14110 S NOVA RD STAFFT ADDRESS
CiTy-31-21P PORT ORANGE, FL 00000 QY -S1- 20
TIRE [ paete TIfLE 1 Change (7] Addiwon
NAME HAME i
STREET ADDRESS STREET ADRESS
OImy-S1.21P CITy-5T-71P
IRLE O Deete HILE O Change ] Acdution
HAME Mt
STRELT ADGRESS STAECT ADDRAESS
CITY-ST-218 CAY-5T- 2P
TITLE ™1 Deete T O changs [ Aceition
HAME HEMI
STREET ADGRESS SIREFT ADDRESS
CHY-ST- 2 GITY-51- 2P
Tk O bele TLE [ cChange ] Aadiugn
NAME NAME
STREET ADDRESS STALET ADDRESS
I -ST-2P CiY-ST-21P i

12. | hareby certity that the information sunghed with this filing does net qualify for the exernctions contained in Section 119. Florida Staiuies. | furtner certify that the ntorination
inchcated on thes report or supplerncrial report is rue and accurate ana thal my signature shall have ths same legal etieci as 1If made under oath. that | am an cificer or directur
of the corperation or the receiver or trustee empowered 1o execule this report as required by Chapier 607. Flarida Statutes: and that my name appears in Block 15 or Block 11
it changea, or an an attachment wills a

ddress, wjih ail other like ergpowered.
SIGNATURE: mﬂ;jw P. Wallis, Jr. 4=10-08 386-788-5311

RIf anD FrrER-GR AMEYED NaME 076?(1»(; OFFICER OR DIRECTOR Caw Dawznin Briome




