| FILED
2006 FOR PROFIT CORPORATION . Apr 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # G52374 ecretary of State
1. Entity Name 04-27-2006 90168 030 ***150.00
FEMAC CORPORATION

Principal Piace of Business Mailing Address

(/O FRANK E. MACAULEY P.0. BOX 8926 Juvv o

501 CRYSTAL DRIVE MADEIRA BEACH, FL 33738-8926 US

MADEIRA BCH., FL 33708

Suite, Apt. #, etc. Suite, Apt. #, elc. 04052006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-2311771 Not Appicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACAULEY, FRANK E,

501 CRYSTAL DRIVE Street Address (P.O. Box Number is Not Accenlable)
MADEIRA BCH., FL 33708

Clty FL I Zip Code

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
Bigriature, typed or prinied name ol registered agen; ang lite it applicable. (NOTE: Registered Agen! signatute raéquirea whan reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD O elete TILE [Jchange [ Addilion
NAME MACAULEY, FRANK E. NAME
STREET ADDRESS | 501 CRYSTAL DR STREET ADDRESS
CITY-5T-ZIP MADIERA, FL CITY-SI-ZIF
TITLE cD O peiete 1 [ change  [J Addition
NAME MACAULEY, GECRGE T. NAME
STREETADDRESS | 154 MASSASOIT DR STREET ADDRESS
CITy-S1-21p WARWICK, R CITY-ST-ZiP
TTLE DP 3 Delete TIMLE [Jchange [ Addition
NAME JACOBS, CHERYL E. NAME
STREET ADDRESS [ 501 CRYSTAL DRIVE STREET ADDRESS
CITY-S1-2P MADEIRA BEACH, FL CITY-§7- 2P
TLE 1 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE T petese TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2I1P
TITLE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21F CITY- ST 21

12. | hereby certifgthat the information supplied with this Hl‘méj does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
af the corporation ar the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or cnan attachr?em wjh an address, with ail other like empowered.
SIGNATURE: /;/;/Wﬂﬁ% F.E. Hacnpcet ‘r}zo/ob 722..392..5228

SIGRATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone £

ey




