2006 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT "‘ Jan 25, 2006 08:00 AM
DOCUMENT # H41404 BT Secretary of State

1. Entity Nama o
MACKIN ENTERPRISES, INC.

Principal Place of Businass ’ Malling Addrass
3688 SW 13TH TERRACE .. 3688 SW 13TH TERRACE
OKEECHOBEE, FL 34974 U5 ' OWEECHOBEE, FL 34874 U5

— [N

01232006 Mo Chg CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE | s T

5E9-2501667 Not Applicable
5, Certificate of Status Desired | ggg?q ";}S:dm"“a‘

_B._ Name and Address of-Cm'rum Replstered Agent

WO S o DO NOT WRITE
OKEECHOBEE, FL 34974 IN THIS SPACE

B. The above named entlity submiis Bis statement fos the puspose of changing its registered office of registered agent, or bolh, in the State of Florida. tam tamitiar with, and accept
1he obligations of registered agent.

SIGNATURE S 117218 S pldckesrs £-23-243C
Bignature, typed o printed mars of reglstered agent st s X epplicable. {fNOTE. Qag d Agrare gig caquired wiven reloatatihg B DATE
E FER ; 8. Eloction Campaign Financing $5.00 May Be
After rl\'l-syﬂl?‘:!n%s Fu'\sﬂfl‘gglg}so.ﬁ Trust Fund Contribution. L1  AddedtoFees
: . &
16. CFFICERS ANU DIRECTORS |
ik Po
NANE MACKIN, WALTER

STLETADTRESS | 3688 SW 13TH TERRACE
CITY-$T-2P OKEECHOBEE, FL 24974

L vD -

W MACKIN, EMMA FAYE - URonmeaacsns

B s | ACKIN, BN AT e A R en 10,00
CITY-51-21P QKEECHOBEE, FL 24974

WIE .

RAMT

e s ? DO NOT WRITE

o , IN THIS SPACE

STRICY ADORESS.
LATY-5T-2pF

TILE

HAME

STRELT ADORCSS
TTY-57-2P

TITLE

m .
STREET ADDRESS
ooy -51-Z8 - .

12. thereby ceartily that the information supasalied witth this filing does rot qualify for the examptions comalned in Chapler 119, Forida Steuies. | further certiy that the Informalion
indicated on this report or lererial report 18 Tue and accurate andf That my sipnature shal have the same fegal effect as If made under oath; that § am an oficer or director
of the corporation of the receiver o inustes empowered 10 execute this report as required by Chapter 607, Florlda Stafutes, and that my name appears in Btock t0or Block 111t
changed, or on an atlachment with a address, with all ofer Ia ampowared.

SIGNATURE: M_A/_ﬁﬁg/éf— {=23-26ncl d3-23-8 25
RIGHATURE AND TYPER QR PRINTED NAME QF SIGNING OFFICER GR DIRECTOR Do Daytme Phore #




