2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # P02000015886

1. Entity Name

MACSUB Vi, INC.

04-28-2005 90187 015 ***150.00

Principal Place of Business

420 PARK PLACE, SUITE 100
CLEARWATER, FL 33759

Mailing Address.

420 PARK PLACE, SUITE 100
CLEARWATER, FL 33759

14004436

2, Principal P\aéil Business 3. MailinéAddress

{p Yoottt S| (o

o Chuesknut &

LT

Suite, Apt. #, etc. Suite, Apt, #, etc,

04232005 Chg-P CR2E034 {10/03)
ity & State City & State 4. FEI Number Applied For
Pl oacweter FL Clea. ‘e P 75-2095208 Not Appiicabls
Zi% 3.—-)4 ( Cotn)trfg R Zie ‘53—] fb Cﬁﬁ’ :% A 5. Certificate of Status Desired )] Egg?q&?:;uma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUBBART, KEVIN J ESQ.

" Seann Movle S

420 PARK PLACE, SUITE 100 Streat

CLEARWATER, FL 33759

cdigss (P.0. Box Number is Ndi Acceptable)
Q) O Cne Sy i Slr-

Y Caoa croadey”

FL | "% <0

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

tha obligalions of repgistered agent.

Sermd MouyLe S

SIGNATURE

Y -13 0S5

Signatura, typed of prinisd name of redistared agent }m:l titie #f 2pplicabla

{NCTE: Regislered Agon! signatuie raguired whan reinstating} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Frust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [J Delete TITLE e Change [ Addition
NAME MCCOMAS, DAVID NAME

STREET ADDAESS § 420 PARK PLACE, SUITE 100 smeriovess | Lo 30 Chesvunt St

civ-si-2p | CLEARWATER, FL 33759 ovs2p | C\gav uotev EL 3375

TIME D melele TIME ! B Change [ Addition
NAME KHADER, IBRAHIM HAME

STREET ADDRESS | 420 PARK PLACE, SUITE 100 STREET ADDRESS

CITY-ST-21P CLEARWATER, FL 33759 CITY-ST-21F

THLE 3 Delete TE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P Cry-s1-219

TILE O Celete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P Cy-ST-2p

TITLE 1 pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ paste TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cify-51-2p CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3}(i), Florida Statutes. | futher certity that the information
indicated on (his repoil or supplemental report is true and accurata and that my signatura shall have the same legal effect as if made under oath; that | am an oficer or direcior
af the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmant with an address, with all other like empowaerad.

SIGNATURE: i

H-aS-0S 727-223-37%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayuma Phone #

Trauid Me Comals



