2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Mar 21, 2007 08:00 AM

DOCUMENT # P00000046645

1. Entty Name

JERRY MACK, INC.

Secretary of State

Frincipal Place of Businass

2900 N PINE [SLAND RD, BLDG 63, #205
SUNRISE, FI. 33322

Mailing Address

SUNRISE, FL 33322

2900 N PINE ISLAND RD, BLOG 63, #205

DO NOT WRITE IN THIS SPACE

A T AR

03172007  No Chg-P CR2E034 (11/05)

Applied For
Mot Applicable

O  $8.75 additional
Fea Requirad

4, FEI Number
65-1009088

5, Cartificate of Status Desired

8. Name and Address of Current Raglstered Agent

MAC MENAMIN, GERARD B
2900 N PINE ISLAND RD, BLDG 83, #205
SUNRISE, FL 33322

DO NOT WRITE
IN THIS SPACE

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

the obligations of registared agent.

SIGNATURE

Signature, typed or printed nana of registered agent and htle if apphcabla.

{NQTE" Regislersd Ageni signatura raquired whan (einstaung) DATE \

FILE NOW!l! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

HO000ET

5.00 o i
Do aBe | o AmBe

3
Added to Fees 7

~00E 150,400

10. OFFICERS AND DIRECTCRS

I

TLE PSD

NAME MAC MENAMIN, GERARD B

STREET ADDRESS | 2800 N PINE ISLAND RD, BLDG 63, #205
ony-5T-7F | SUNRISE, FL 33322

TULE
NAME -
STREET ADDRESS
Ciry-51-2IP

TINE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
Ciry-gT-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with his filing does not quality for the exemplions contained in Chapler 119, Fiorida Statutes. 1 further certily that the information
indicatad on this report or supplémental report is irue and accurate end that my signatura shall have the same iegal affect as if made undar cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachmen%ilh all othar like empowarad
sionaTure: _ X B2 Mesorii,

@/19/97

/HGF‘QYURE AHD TYPED DR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

Date Daytume Pnone #




