2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am
Secretary of State

DOCUMENT # F98000001321 03-20-2007 90012 045 ***150.00
1. Entity Name
MACKY BLUFFS DEVELOPMENT CORPORATICN
Principal Place of Business Mailing Address QU U guuv™
4378 N. MAGNOLIA 4878 N. MAGNOLIA : :
CHICAGO, IL 60640 CHICAGO, IL 60640
P Y S [ v A0
Suite, Apt. #, elc. Suite, Apt. #, elc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
36-4222075 Not Applicable
Zip Gountry Zip Counlry 5. Cerificate of Status Desired O geae'gesm':?ed;“onal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne

NEIL JERNIGAN

Streat Address {F.O. Box Number is Not Acceptable}

PALMER, RAYMOND B ESQ.

SUITE 41 HABROURTOWN VILLAGE
913 GULF BREEZE PKWY.

GULF BREEZE, FL 32561

2891 E. JOENSON AVENUE __
“Y  PENSACOLA FL [§85%_7454

8. The above named enlity submils this statement for the purpose of changing ils registered office or registerad agent, or both, in tha Siate of Florida | am familiar with, and accept

the chligatiops pfyegistered 5 /5 w7

{NOTE: Registerad Agent signature required wnen reinslaling) DATE

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTCRS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME cv [ pelere TMMLE [ change [ Addition
NAME STEVENS, THOMAS J NAME

STREET ADGRESS | 4878 N. MAGNOLIA STREET ADDRESS

CITY-ST-21P CHICAGO, IL 60640 CITy-S§T-21P

TITE bP 1 Delete TMLE [ Change [ Addilion
NAME STEVENS, MATTHEW 5 NAME

STREET ADDAESS | 4878 N. MAGNOLIA STREET ADDRESS

CITY-ST-21P CHICAGO, IL 60640 CITY-ST-2IP

TILE DST O pelete TITLE O change [ Addilion
NAME HOWARD, EDNA M NAME

STREET ADDRESS | 4878 N. MAGNOLIA STREET ADDRESS

CIFY-ST-21P CHICAGO, IL 60640 CITY-ST-2P

TIMLE . [ petete TILE [ Change  {_) Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-21P

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IF

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CIIY-51-21P

12. | hereby certily Ihat the inlormation supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiyer or trustee empowered 10 gxecule this repan as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an@itach with an rass, wiff all ot likg’pmpowered.

SIGNATURE:

Matthew S. Stevens 3/12/07

SIGNATURE AND wpfhpﬁ PRINTED REME OF SIGNTNG DFFICER OR DIRECTOR Date

773-728-4777

Daytime Phone ¥

C



