FILED
2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000050389 03-20-2007 90012 046 ***150.00

1. Entity Name

MACKY BLUFFS REAL ESTATE COMPANY

Principal Place of Business Mailing Address quuyuuuwvs

4878 NORTH MAGNOLIA AVENUE 4878 NORTH MAGNOLIA AVENUE '

CHICAGO, IL 60640 CHICAGO, IL 60640

S DT
Suite, Apt. #, elc. Suite, Apt. #, elc. 02202007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEl Number Applied For

59-3646064 Not Applicable
Zie Couniry e Country 5. Certilicate of Status Desired a $8.75 Aaditonal
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

PALMER, RAYMOND B ESQ NEIL JERNIGAN

RAYMOND B. PALMER, PA Street Address (P.O. Box Number is Not Acceptable)

913 GULF BREEZE FPARKWAY SUITE 41

GULF BREEZE, FL 3_..2::'161 2891 E. JOHNSON AVENUE
. ‘?“ C .

¥ PENSACOLA FL |$35%%-7451

Lity 'submits this staterment for the purpose of changing ils registered office or registered agent, or beth, in Lhe State of Florida. | am familiar with, and accepl
ISt ant— -

4 D = /5 - 2007

red agenl and blle 1]ppllcsnle‘ [NCTE: Registered Agenl ssgnature required when reinsiabng) DATE

Signature, typed & Grigied name of

[ 24
FILE NOWI! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fée will be $550.00 Trust Fund Conltribution. 00  Added toFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DpP o [ elete e [ Change  [J Addition
NAME STEVENS; MATTHEW S NAME
STREET ADORESS 1 4878 NORTH MAGNOLIA AVENUE STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60640 CITY-ST-2IP
TINE DV O oelete TNLE [ Change ] Addition
NAME STEVENS, THOMAS J NAME
SIREET ADORESS | 4878 N. MAGNOLLA STREE] ADDRESS
CITY-$1-21P CHICAGO, IL 60640 CITY-S1-21P
THLE DST O3 Deleie TITLE O change [ Adaition
NAME HOWARD, EDNA M NAME
STREET ADDRESS | 4878 N, MAGNQLIA STREET ADDRESS
CITY-ST. 2P CHICAGO, IL 60640 CITY -§T-ZiP
TILE [ Delete IMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CifY-S1-2IP
TILE O petete VIILE [ Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THEE O oelete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-5T-2IP

12. 1 hergby cenify that the infggmation supplied with this fij oes not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify Ihat the information

indicated on this repart or § portis trua ip and that my signalura shall have the same legal effect as il made under oaih; Lhat | am an officer or director
of the corporation orthe 14 enjpower B this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on aA q witl empowsrad.

Matthew S. Stevens 3/12707 773-728-4777

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone ¥

SIGNATURE:




