FILED

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

DOCUMENT # P01000076014 04-27-2005 90278 046 ***150.00

1. Entity Name
MACSUB VII, INC.

Principal Place of Business Mailing Address

420 PARK PLACE, STE. 100 420 PARK PLACE, STE. 100 N 1 4 u u 1 8 0 5
CLEARWATER, FL 33759 CLEARWATER, FL 33759
P S ~(EVAENCARAHA AR G
Lo CnoShrut ST | {5230 Ciho St <t
Suilte, Apt. #, etc. Suite, Apt. #, eic. 04232005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE] Number Applied For
Cleaovruwooster L &Lan.\( vk o 01-0618124 Not Applicabie
" T " Y — - o
ZIpBg —HO COSVS Y - Zip 33 "] S(.o ) COCSWSA | 5. Certiticate of Status Desired O ?g'gesqlﬁ?:;“ma'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name S M (
HUBBART, KEVIN J ESQ = 6”% M A o h{ Ae( —
420 PARK PLACE, STE. 100 reet Address (P.0, Box Number is Nt Acceptable
CLEARWATER, FL 33759 76 26 CBJ'\..L et <A

¥ \eocater  FLIZERc

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

SIGNATURE SE}O\’M Mo U LeS 4—;93 0SS

Signaturs, typad or printsd nama of ragssterad aosj and fitle if applicabia. (NOTE: Registered Agent signatura raquirad whan reinstating}
FILE NOWII! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fung Centribution. O  Addedto Fess
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [3 Celets TILE [O thange  [J Addition
NAME MCCOMAS, DAVID NAME
STREET ADDRESS | 3797 PRESIDENTIAL CT STREET ADORESS
CHY-ST-71P PALM HARBOUR, FL 34685 CTY-ST-2IP
TITLE (] Detets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-21P CITY-5T- 2P
TME [ Deteta TME - [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE [ oetete TIME [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2IP cy-st-ap
TIME {1 Detete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-21P CIy-§1-2P
MLE O Defete TRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ' CITY-ST-2IP

12. | hereby certilK that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(j}, Florida Stalutas. | further certify that the information
indicated on this report or supplemenital report is true and accurate and thal my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE: < D= H-15-0S 737-723-37]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phons #

—MQA M Cormas



