e’

' 2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P00000101880

1. Entity Name

MACKEY VENTURES, INC.

Principal Place of Business Mailing Address

631 US HWY ONE 631 US HWY ONE

SUITE 406 SUITE 406

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

LT T

01182007 No Chg-P CRZE034 (11/05)

ANNUAL REPORT Apr 16,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE rR=Toyr AerTedFa

65-1059702 Not Applicable
- Cortificats of ; $8.75 additional
5. Certificate of Status Desired O Foo Required

6. Namo and Address of Current Registered Agent

b us v one R DO NOT WRITE
NORTH PALM BEAGH, FL. 33408 IN THIS SPACE

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

SIGNATURE
Signatura. typed ar pnntod name of registered agenl and tille f applcanls (NOTE Registerad Agent signansrg required whan ransiabing) DATE
FILE NOWII! FEE 1S $150.00 8. ?ectign %agpaign anancing ) $5.00 Mayge |- . | L] -!I}?ﬂ?l“i%':
Aftor May 1, 2007 Foe will be $550.00 rust Fund Contribution. Added to Fess. lj4.-"'d4,f'ﬂf""d JL g R ljU “[}
10, OFFICERS AND DIRECTORS |
TILE P
NAME MACKEY, WALTER J JR

STREET ADDRESS | 772 LAGOON DR
CiTY-S1-2P N PALM BEACH, FL 33408

TITLE ST

NAME WILLIAMS, EDWARD S
STREETADDRESS | 6080 TERRA ROSA CIRCLE
CITY-5T-7IP BOYNTON BEACH, FL 33409

TITLE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cartity that the inia

] j tion supplied with this hiin g does nol qualily for the exemplions ¢ontained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repog’©

ryemental report is true and accurate and that my signaturs shall have the same legal effact as if made under oath; that | am an officer or director
ror rusies.ampowerad Lo exacute this report as requirad by Chapter 607, Florida Statutes; and lhal 5} rs |n&§lock 10 or Block 11 if

vith an A0dass - with all dther like empowered. :

Fvasnes— #‘4?(7 VDWm WLt g

VY TR
S!GNATURE AND TYPED OR PRINYEb NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corparation r
changed. ar onan g

SIGNATURE:




