FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000054701 04-27-2005 90278 042 ***150.00

1. Entity Nams
MACSUB V, INC.

Principal Place of Business Mailing Address
420 PARK PL., STE. 100 420 PARK PL., STE. 100 1 40“ 18 09
CLEARWATER, FL. 33759 CLEARWATER, FL. 33759

e TN v eoenspresll |11 (LTI

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘04232005 Chg-P CR2E034 (10/03)

4. FEI Number Applied For

ity & State City & State
Chepuruonyes FL | Clracoader l CL | 01-0581750 Not Appicatie
ap 33"!5{0 CO$YS ﬂ\ ZIp,S%jSl‘D | C:j“g r_‘l 5. Certificate of Status Desired (W] ?g'gesq"l}f:;ﬁ"“a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUBBART, KEVIN J ESQ - :Emu:o AN H;} 'UN\‘e/SA o)
420 PARK PL' STE 100 reo rgss (F.OQ, Box Number is Not Acceptabla
o3a e S

CLEARWATER, FL 33759

“ C\aocwoster FL | $€sl,

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE ean oL es "‘(‘ ~23-0S

Signature, lypad or printed name of registarad agent a!}d titte if applicabie. (NOTE: Registared Agent signature raquirad when refnslating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelets TILE [Jchange [ Addition
NAME MCCOMAS, DAVID NAME
STREET ADDRESS | 3797 PRESIDENTIAL CT STREET ADDRESS
CITY-ST-2P PALM HARBOUR, FL 34685 GITY-ST-2IP
TILE 3 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TITLE O Deletz TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-57-2IP
TITLE [ Delete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-st-7p CITY-ST-2IP
TITLE O Delete TIMLE [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O delete TLE [ cChange  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify thai the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is irue and accurale and that my signature shall have the same legai elfect as if mada undes oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1¢ execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: & =& 14-25-5S  T217-7123-377

SIGNATURE AND TYPED OR PRINTED NAME OF STCNIWG-9RFIGER OR DIREGT OR als Daytime Phone #

Douind Melpras



