2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # J37694

1. Enlity Name
S & D MAC, INC.

Secretary of State

(03-13-2006 90089 039 ***150.00

Principal Place of Business

7560 NW. 15T CT.

PEMBROKE PINES, FL 33024

Mailing Address

7560 N.W. 15T CT.
PEMBROKE PINES, FL 33024

20015285

DO NOT WRITE IN THIS SPACE

ACHTMATIEOCR AR R R

03022006 No Chg-P CR2E034 (11/08)

4, FE| Number Applied For
65-0026008 Not Applicable
i . $8.75 additional
5. Certificate of Status Desized O Feo Required

6. Name and Address of Current Registered Agent

MCNEIL, DOROTHY H.
7560 NW 15T COURT

PEMBROKE PINES, FL 33024

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Stgnature, typed or printed name of registered agent and tide it applicable.

(NOTE: Registered Agent signature required whon reinstating) DATE

FILE NOWI FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution,

O

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS [
TITLE PD

NAME MCNEIL, DOROTHY H.
STREETADDRESS | 7560 N.W. 1STCT.
CITY-ST-2IP PEMBROKE PINES, FL
TITLE -| VD

NAME WHITE, SUZANNE
STREET AODRESS | 7560 N.W. 1ST COURT
CIY-ST-2IP PEMBROKE PINES, FL
TITLE TD

NAME WHITE, BARBARA
STREETADDRESS | 126 CHAFFEY ROAD
CITY-ST-2IP PALATKA, FL 32177
TITLE SD

NAME WHITE, WILLIAM R.
STREET ADDRESS | 126 CHAFFEY ROAD
CITY-ST- 2P PALATKA, FL 32177
TILE

NAME

STREET ADDRESS

CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS

CHY-$3-2p

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIG! IRE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hite - -GE 151

ala Daytima Phone #




