2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 14, 2008 8:00 am

1. Entity Name l :’
MAC'S MARINA, INC. 01-14-2008 90111 036 ***150.00
Principal Place of Business Mailing Address
37 NEWMAN AVENUE 371 NEWMAN AVENUE F RTRTRVEFEVE P
PENSACOLA, FL 32507 PENSACOLA, FL 32507
P ¥ e = AR DR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & Stae 4. FEI Number Applied For
64-3588230 Not Applicable
Zip Cour\lry e Country 5. Certilicate of Status Desired 1 Ei-lzesqmﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
iNama
MCLEAN, KATHERINE
31 NEWMAN AVENUE Streel Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32507
Cily FL Zip Cade

8. The above named entity submits this staiement for the purpose i changing its registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE
Sigrature, typed o printed name ol registered agant and ttke 4 appkcanle. {NOIE: Regisieted Agant signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3  AddedtoFees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete TITLE [} Change [ Addition
NAME MCLEAN, KATHERINE MAME
STREET ADDRESS | 31 NEWMAN AVENUE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32507 CIFY-ST-7IF
miE VP 1 Delete e [ Change  [T] Additicn
NAME MCLEAN, MILES NAME
STREET ADDRESS { 31 NEVWMAN AVENUE STAEET ADDRESS
ChY-ST-2IP PENSACOLA, FL 32507 CY-S7-2IF
T E s 3 petste TITLE [J charge  [7] Addition
NAME MCLEAN, JASON M NAME
STAEET ADDRESS { 31 NEWMAN AVENUE STREET ADDRESS
Cry-s1-2IP PENSACOLA, FL 32507 Cy-S7-2I
TITLE T [ velete TITLE [ change [ Additian
NAME MCLEAN, GEORGE W I NAME
STREET ADDRESS | 31 NEWMAN AVENUE STREET AGDRESS
CITY-ST-21P PENSACOLA, FL 32507 Cry-ST-2IP
TILE £1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2iP CrY-ST-71P
TILE [ celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- S7-2iP s S CIY-ST-71P

12. | hereby certily that the informatlion sup ’ ¢ with this liling does not qualily lor the exemptions contained in Chapler 119, Florida Statutes. ! lurther cerlity thal the information
indicated on this report or supplemeanigife and thal my signature shall have the sama legal efiect as il made under oath; that | am an olficer or director
af the corporation or the receiver or /’ lee empawered 10 exe ort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, of on an attachmeny {n addregg; wilh all cther like em red.

SIGNATURE: Y 77 v inam— /// 208" &33)5/5577/(

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




