2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000046645

1. Entity Name
JERRY MACK, INC.

Principal Place of Business

2900 N PINE ISLAND RD, BLDG 63, #205
SUNRISE, FL 33322

Mailing Addrass

2900 N PINE ISLAND RD, BLDG 63, #205
SUNRISE, FL 33322

DO NOT WRITE IN THIS SPACE

FILED
Apr 03,2006 8:00 am
ecretary of State

(04-03-2006 90380 025 ***150.00

AUV ORI

03252006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1009088 Not Applicable

& ; 58.75 Additional
5. Certificate of Status Desired [ Fee Required

6. Name and Addrass of Current Registored Agont

MAC MENAMIN, GERARD B
2900 N PINE ISLAND RD, BLDG 63, #205
SUNRISE, FL 33322

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Sigrature, lyped or printed name of registerad agent and litle il epplicable.

(NOTE: Ragisterad Agent 5ignanse requirsd whon reinsiating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFF{CERS AND DIRECTORS

[

TILE PSD

NAME MAC MENAMIN, GERARD B

STREET ADDRESS | 2900 N PINE ISLAND RD, BLDG 63, #205
CITY-5T-2P SUNRISE, FL 33322

TME

NAME

STREET ADDAESS
CITY-ST-2P

TIMLE

NAME

STHEET ADDRESS
CITy-s1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITy-ST-2P

TILE
HAME
STREETADORESS .© & 7
cny-s1-ap

DO NOT WRITE
IN THIS SPACE

12. | heraby 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 raport or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | arm an officer or director
of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmenwg:ess with all other like empowered.
SIGNATURE: _ P

3/2n/ %

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Deytme Phone ¥




