2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J24298 May 01, 2006 08:00 AM
3, Gty Narme ecretary of State
MACS INVESTCRS, INC.
#l;;inmpai Place of Business _ . Mailing Address .
12525 8T BEACH RD 12625 ST BEACH RD
EQNAMA e ZQNAMA T ”ﬂml mu‘“““ Hlll mll "H I“Mm |]|H Illll ﬂl“ IWI”]H
2. Pringmal Place of Businass 3. Mailng Address _
Sute, ApL f ete. T ~ Suite, A, #. elc. o B 1st MOQRE CR2E034 {1Q/05)
Ciiy & State City & State 4. FEI Number Appied Fe
59“2701 650 _‘_-ND} :Appﬁf::
2 Country Zp Country 5. Cerificate of Siatus Desired 0O ?g*;?q:ﬁ:dmma[
B 6. Name ang Address of Curremt Registared Agent 7. Name and Address of New Registersd Agent _

pame

??gﬁgaﬁﬁggé I&AUF{VERY RCAD o . Street Adgress (P.O. Box Number s Not Acceptabie) T
PANAMA CITY FL 32401 _ — .

Ciy FL [le Cade

8. The above nam«ed enfity submits this statement fer K1e purpase of changing s registe{ed office ar regisiered agem or potn, in the Stete of Flf)ﬂﬂa { am tamiliar with, and o
the gokgatons of registered agsn!

SIGNATURE

£ grature, yoed o pontod nars of regeslerea ageat and (e { aoplcabie (NATE: Ragrstared Agent sigriatung rocuirsd when fedastahng} DATE

. FILE NOWHT FEE 15 $1 53 Qﬂmv_* __.'A . 9. Elecvon Campaign Financmg SS 00 ma,
After May t, 2006 Feg Wiﬂ Be $550.00 ) Trust Fund Comtnbution,  [3 Addedto P
Wake Gheck Fayahte to, Fiaﬂda Departmem of S’l

10. GFFICERS AND DIREGTORS i EEN ADUITIONS/CHANGES 10 OFFICERS AND DIRECTGRS 1N, 11

TLE [} 3 Getete UiLE O change s
MARE ARMSTRAONG, LARRY - HAME
STREET ADDRESS 1518 BONKERS COTE RD STREET ADDRESS e I{UQ?}%’ %%%??BUUB 150 oo
Drv-si-2¢  {PANAMA CITY FL 32401 | oreseze | a3 -
TR 5 3 peivse e Ol herge 342
WAME ARMSTRONG, LARRY ) HAME
STREETADDAESS (578 BUNKERS COVE RD STAEET ADDRESS
Le-87-2F  (PANAMA CITY TL 32401 § Cmy-st-op
WL 3 bewste TILE dChange O]
NAME HAE
STREES ADDALSS _f STHILL ADDKESS
GFY-$1-20 CATY-$1- &7
T [ oaiste TiLE E_\ Shange [:[ i
RANE HAME '
STREE T ADURLSS - B SVRECT ADDRESS
GIFY-81-27P TiTY-S1- i
_—_ - — —_— .. —_— . —_— -
THLE O betete TInE D cnange D b
NAME NAME
SIREET ACORESS STREET ADBRESS
CiTY-ST- 07 LiTy-§1- 20
TLE [ Bejere THLE Dlohamge D30
NARSE NAME
STREET ADDRESS STRELT ADDRESS
CifY-§1- 1P Ci7Y-51-2P

12, | hereby cetily that the infarmation suppled with tis fitng doas nat quality lor the exemptions contained i Secticn 119, Floriga Statutes. § furiher certily that ibe infoi
indiated on this feport ar supplementat repcrft is true and accurale sad that my signature shall have the same legal effect 23 i made under oath; that | am an officer or dqr-—
of the corparatan ar the receiver or try ered 1o execute this report as required by Chapter 807, Frorida Stafutes. and that my name sppears in Block 1€ or Sfac!
if changed, or on an aitac : 14 wd 2 othes ke ampowered.

LAY s TR AR/

.- e e e s P




