. FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 08:00 AM

. ANNUAL REPORT
DOCUMENT # P00000083647 Secretary of State

1. Entity Name

DAVID L. MACKAY ATTORNEY, P.A.

Principal Place of Business Mailing Address
2807 S.W. COLLEGE ROAD P.0. BOX 206
STE. 9 OCALA, FL 34478

OCALA, FL 34474

= [N A

01052006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE Py Roi For

59-3669185 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

ya%??m\;b%ﬁ.\fg& ROAD STE 9 DO NOT WRITE
OOALA T e IN THIS SPACE

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

SIGNATURE
Sigrmiure, typad ar printed name of registerec agenl and litlke f applicable {NOTE Reglsiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 pay Bo
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution [ Addedto Fees
10. OFFICERS AND DIRECTORS [ ) TR R A 1A ‘ ’
TILE D | I —  § ¥ €1 Y L e R 1k R I 41
NAME MACKAY, DAVID L

STREETADDRESS | 2801 SW COLLEGE ROAD STE S
CITY-S1-2P QCALA, FL 34474

L - o P GerLle L iccaame L

Tiee

NAME

STREET ADDRESS
CITY-ST-ZIP

oo SR LT b B 15 0+ ¢ 3% 0 L R b TR g << I e e s . LR

TME
NAME

stz DO NOT WRITE

o s AR THIS SPACE.

. NAME
STREET ADORESS
CiTY. 57- 2P

TME

NEME

STREET ADDRESS
CITY.ST-2P

TmE

RAME

STREET ADDRESS
CiTY-57-2IP

12. ( hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules | further gertify that the information
indicated on this report or supplemental repon is Irue and accurate and that my signature shall have the same legal effect as it made under oath. that T am an officer or director
of the corporation of the recaiver or trustse empowerad to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changég, or on an attac t with an addraess, with all other ke empowered

SIGNATURE: . W e Ef& W;m;ELm;J #ﬁ/ﬂj’ 302.227. 38300

GHATURE AND TYPED OR PRINTED NAME O t Date Daytime Phone #




