2007 FOR PROFIT CORPORATION ™ FILED

ANNUAL REPORT Feb 28, 2007 08:00 A
DOCUMENT # K37985 T3 LA

1. Entity Nama
MAC COM, INCORPORATED

Principal Place of Business Mailing Address
453 SPOONBILL COURT 453 SPOONBILL COURT
P.0. BOX 248 P.0. BOX 248

KENANSVILLE, FL 34739 US KENANSVILLE, FL 34733 US

ALREELH LM EERM AR

02072007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =g AopEare

65-0082383 Not Applicable
5. Cerilicate of Status Desired h $8.75 Acditional
Fee Required

6. Name and Address of Current Registered Agent

ISABELLA M. MCNEELY
453 SPOONBILL COURT DO NOT WRITE
PO BOX 248

KENANSVILLE, FL 34739 IN THIS SPACE

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

SIGNATUF!F.IC’Q!!?G//(GL M. Mé/ye-e_fv ﬁ'wﬁ—s seden " Q/g/c?w?-

+ Sigrature. typed or prnlad name ol registered agent and tite 1| aopl-csblu (NOTE: Regisiared Ajari signalura regurad when renslaling) "DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign finan'cing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Tryst Fund Contribution, O  Addedtc Fees
10, OFFICERS AND DIRECTORS [
TTLE DM
NAME MCNEELY, LARRY L.

STAEET ADDRESS | 453 SPOONBILL CT, P.O. BOX 248
CITY-51-2IP KENANSVILLE, FL 34739

TITLE P

NAME MCNEELY, ISABELLA M. o

STREET ADDFESS | 453 SPOONBILL CT. - P.O. BOX 248 U!_zi.il_lLlLir:-’.:i4”4 o
orv-st-2P | KENANSVILLE, FL 34739 SR -20008-018 15875
TINLE ’

NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-SY-2¢P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

mé - | Tkl e
NAME . hl i L L
. SIREET ADDRESS |.. . .

CITY-51- 2P

12, | hereby certify that the informaticn supphed with this filin dq does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signawre shall have the same legal aifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: tJaledln Mebeoly, Fabejic t rmdlthely Bosidont j/é’/o? Hip Y3t 07 5

BIGNATURE AND TYPED OR PRINTED NAIF OF BIGNING OFFICER OR DIRECTOR Dayluna Phone #




