FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 08:00 AM

ANNUAL REPORT

{

DOCUMENT #M92342 Secretary of State

1. Enlity Name
MACSAY GROUP, INC.

Prngipal Placs of Business VRdailing Address

105 CONCORD DR o 105 CONCORD DR

STE 105 _ o STE 105

—_—— GO ER R ARA
03282005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P - T TherledFa
69-2910208 | TNot applicatle

5. Certificate of Status Desired a ‘?eae'git’:ﬁ:é“”“f

6. Name and Address of Current Registered Agent

MACSAY, DAVID S | DO NOT WRITE

105 CONCORD DR. STE 105 . -

CASSELBERRY, FL 32707 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registerad office or registerad agent, or both, In the Stale of Florida. | am familiar with, and accept
the ckligations of registered agent

SIGNATURE — S——— —

Signature, lyaed of pinted name of registered agent nnd s 1f appficabio MOTE Hegistered Agen! signaure raquied when remstabing) . . OATF
FILE NOW!!! FEE IS $150.00 2. Eleciion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. O Added 10 Fees
10. ______ CFTICERS AND DIRECIORS ]
TiTLE PD ) . -
NAME MACSAY, DAVID
STREET ADDRESS | 105 CONCORD DR STE 105 i )
CITY.51-2IP CASSELBERRY, FL ;
me TS T - — —— - ﬁ:mf:fﬂi__l} iﬁd[]i':_)i
NAME MACSAY, BEVERLY R 330AB-BO0NE-010 150.00

STREET ADORESS | 105 CONCQORD DR STE 105
CITY-8T-2P CASSELBERRY, FL

TIME
NAME

amarae, DO NOT WRITE

o | | | o | IN THIS SPACE

NAKID
STREET ADDRESS
CITY-8T-2iP

TITLE

RAME

STRECT ADDRESS
GITY-ST-2IP

e

NAME

STRLET ADBRAESS
LITY - 8T-ZiF

s not quailly 13r the éxempfion stated in Secion 119.07¢3)(3. Flarida Statutes. | further certily that the information

3 c rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ute this repc:rr as required by Chapter 607, Florida Statwes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE: ___/ [/ M/PM VIREY 3/_;3%”— Ho7-260 04 if

slsw\wna AND TYPED CR PRINTED NAME GF $IGKING OFFICYR OR CIRECTGR Daylime Phone ¥

12, 1 hereby certify that tha informatia
indicated on this report or suppig
of the coarporation or the receivg




