| FILED
2007 FOR PROFIT CORPORATION Aug 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G06992 08-02-2007 90012 040 ***150.00
1. Enlity Name
MACDILL SERVICE CORPORATION
Principal Place of Business Mailing Address
9927 DELANEY LAKE DRIVE PO BOX 89909 40127 911
TAMPA, FL 336719 US TAMPA, FL 33689  US :
P |3 VAT TG REARER AL
Suite. Apt. #. atc. Suite, Apt. #. eic. 07122007 Chg-P CR2E034 (12/06)
City & Slals City & Slale 4. FEI Number Applied For
59-2295969 Not Applicable
Zip Country zp Country 5. Certificale of Status Desired 0 $8.75 Additionar
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant

Name

WEINSTEIN, DAVID B

625 E TWIGGS ST STE 100 Street Address (P.O. Box iNumber is Not Acceptabla)

TAMPA, FL 33602

Zip Cede

w FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florigz. | am lamikar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigratore. fyoed Of orinted name of regrtened agen: and ile f applicatie {NOTE Registerrd Agent sgnature required whes rengiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Du er 14, 2007 Trust Fund Cortribulion. O Added 1o Fees corporation did not receive the prior notice.
@ by Septemb -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ML D 3 Delete e S l O Q (WThange [ Adailion
NAME RILEY, RUSS NAME R\e (VRN ey
STHEET ADORESS | 201 E. KENNEDY BLVD., 7TH FLOOR SIHEETAODRESS | Doyt .\Amn - | Bivd . ¥
onv-sT-ZP | TAMPA, FL 33602 GRS ITamea | F\ 3360
TiILE VD O3 pelete (IHE3 Ao IZrEhange [ additian
HAME LANGAN, GEORGE C. HAME ranaan,; (yeoCqc
STAEET ADDRESS | 1734 SHADY LEAF DR. STREET ADDRESS § {773 Shhad [ .c_ or
oTY-S-2¢ | VALRICO, FL 335946129 ovsP | eleh e, L A3ISE
THLE CD ) Delete TILE (&) : hThange (1 Actition
sk HENNING, HAL, P NAML Henring Wal .
S1REE1 ADDEESS | 4632 WESTFORD CIRCLE STREETADDRESS | [ (0 By D) A4 o\"'a Cireld L
CiTY-§1-2IF TAMPA, FL CHTY-ST-21P
: Tormpea T 33619

TILE D T pelete TITLE v [A"Change [ Additien
NAME SIMMONS, LINDA NAME Co
STREET ADDRESS | 14025 RIVEREDGE DRIVE, SUITE 550 STREET ADDRESS | |/
CHY ST.71? TAMPA, FL 33637 Gl SI-Zp
THLE ™ [ pelete TiLE T O change B2 Rustion
HAME CARPENTER, CHARLES NAME Vo < off . Paul .
STREET ADDRESS | 1003 CHERWOQOD LANE SIREETADDRESS | DY\ Gle~ ™AST Do e
env si-z0 | BRANDON, FL urstze | Ja\ e E A2 =59 S|
Tk D {1 Deiete ¥ v D mnange 7 Aagition
NAME LAPLANT, ROBERT E NAME Cnr perbe le e .
STHEETADARESS | 15917 WOODPOST PLACE SIREETADDRESS [ P oy Bt AlBS F nof-l-l-] _5!-\1:;1_. b e
CITY-ST-218 TAMPA, FL 33624 CITY-51-2P An -

12. | hereby certily thal the information supplied wilh this fiing does not qualify for the exsemplions conlained in Chapter 119, Plorica Slatutes. 1 further cartily that the informalion
indicated on this report or supplemental repen is trusmand accurate and that my signature shall have the same legal sffect as f made under oath; that | am an ofticer or diracior
of the corporation or thesgceiver or irusige e% to execule this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 1 1
ith

changed, or on an attachmgnt with an gddress, I'other like empowered.
\

oy A\ 0N

smmfunew TYPEDOR PRINTED NAME OF S(G‘N{\m QFFICER OR DIRECTOR tate Daytime Phone ¥

SIGNATURE:

A}




