2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H69174

1. Entity Name

MACAW PROPERTIES, INC.

Apr 30,2007 08:00 A
Secretary of State

Mailing Address

498 ESTHER LANE
P 0 BOX 160115
ALTAMONTE SPRINGS, FL 32716-7115

Principal Ptace of Business

498 ESTHER LANE
PO BOX 160115
ALTAMONTE SPRINGS, FL 32716-7115

TR AR

04252007 No Chg-P CR2E034 {11/05)
DO-NOT WRITE IN THIS SPACE ==
' 59-2565580 Not Applicable

' . , $8.75 Additional
5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

wn

DO NOT WRITE
IN THIS SPACE

BRIGGLE, WILLIAM B.
498 ESTHER LANE
ALTAMONTE SPRINGS, FL 32714

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name o registerad agent and bite il applicable. (NOTE: Registerac Agent signature required whaen reinstating) DATE

car e ',

» LRI O
FILE NOW!!I FEE IS $1 50.00
After May 1 TZOQT‘ Foo wlll bo $550.00
FEA TR TRy N l:'

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

WG P

1~
1%
~a
e}

7. OFFICERS AND DIREGTORS [

TITLE PTD

NAME BRIGGLE, WILLIAM B.
STREET ADDRESS | 498 ESTHER LANE
CITY-SI-2iP ALTAMONTE SPRINGS FL,

TITLE

NAME

STREET ADDRESS
CiTy-8T-2)P

Vs e e
BRIGGLE, CLAUDETTE C o i
498 ESTHER LANE : A S
ALTAMONTE SPRINGS, FL :

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CIsy-ST-2IP

| IN THIS SPACE

TIILE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cermz that the information supplied with this filin c? does not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplamental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an offlcer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Io or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: / A/ BA W/E V/ LJ% é&*l J—( 2L

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




