FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000054701 ST 05-03-2004 91210 016 ***150.00

1. Entity Name
MACSUB V, INC.

(‘ ’ Do NOT WRITE INTng SPACE [ et Number Applied For

Principal Place of Business Mailing Address AW
420 PARK PL., STE. 100 420 PARK PL., STE. 100
CLEARWATER, FL 33759 CLEARWATER, FL 33759
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8. The above named entity submits this statement for the purpose of changing its registered office or regisgered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. L Signalture, typed or printad name of registered agent and titla if applicable (NOTE: Registered Agent signaturs required when reinstaring) . DATE I L -~ o
. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - - ) L
"After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees L, N
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutss. | further certify that the information
indicated on ihis report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Do Me Comas  HlRglod  727-723-359,

OR DIRECTOR V" Date” Daytims Phone #




