- 2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # J24296 Aug 05, 2005 08:00 AM
*. Sntfy Hame - Secretary of State
MACS INVESTORS, INC., ry
Principal Place of Business. . . .~ . Mailing Address -
12525 STBEACHRD  _ . 12525 ST BEACH RD
g Emmmmm— I
2. Principal Place of Business “3. Mailing Agdrass
Suite, Apt, #, ate, T - o Suite, Apt #, elc, ) S nd MOORE CR2ZE034 (5/05)
Cily & State T City&Sate 4, FEI Number Applied For
59-2701650 Net Applicable
Ze Country Zp | Country 5, Certificate of Status Desired O :ise'gg; Lﬁidc:ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

)SL\'F 8M ggﬁag&s’ létg{?g ROAD Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401

Cy o FL Zip Code

8. The abuve named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent

SIGNATURE — _ S —

Signaluea, typed of Brinked narme of registersd agont and Wi if appcable (NOTE Rogisteres Aganr 5 gnalure raguirsd when ransiatng) DATE

FILE NOW!!! FEE IS $550.00 . | S.607 193(2)b), F 5. allows for the walver of the $400.00 , .

DUE BY Septernber 7, 2005 late fee. By checking this box, the corperation certifies it - 'Ezztl‘:?:rijag:r:f;u?::mirl% Ei%q t\;:;fe
Make Check Payable to Florida Department of State | did not receive prier notice Fee to file is $150.00. [ ' sate
10, QFFICERS AND DIRECTORS R P ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
1MLk D L pelete nm O change [ Addiion
NAME ARMSTRONG, LARRY HAME
SIRFFTADDRFSS | 518 BONKERS COTE RD . 5 1HELT ADDRF3S
CHe-s-2P PANAMA CITY FL 32401 CHTY-SIL7F
e 8 : DOodek ANF [ change 7 Addition
NAME ARMSTRONG, LARRY NAME
STREET ADDRESS | 578 BUNKERS COVE RD _ . [ STREITADMRRSS
e RIS PANAMA CITY FL 32401 ’ Y ST 7
ner ) - T Clpeete N wor CJchange [ Addilion
NAME NAME - -

| [y

STREET ADORCSS - $IREET ADORLSS o f%g?ggﬁgéégéﬂﬂﬂﬁ SEI. 00
EITY-5T. 2P CIY-ST. 7 Lokl "
i T O peete i [CTchange [ Addition
NAME HAME
STRFFT ADORESS SIREETADBR(SS
cne-sr-ap U 1-2P
lILE B Closee [ e ) [Ochange [T Addition
KAME RANE
STRFFT ADDRFSS JTREET ADDRESS
M-Iz [ivy-81-21
L T O [ vu [ Change [ Acdition
NAME NAME
STREFT ADDRFSS SIRLET ADDRESS
CIvY-ST-ZiP CITe-S1. 29

12. | hereby cerﬁg that the Information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that [ am an officer or director
of the corporation or tha raceiver or trustes smpowered to execyte this port as required by Chapter 807, Flarida Stafites, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with I e ELo
SIGNATURE: N 77 f'z/l

Daytirne Phana #

5] Xy




