2007 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P02000016380

1. Entity Name . :

Secretary of State

MACTAC, INC.

Principal Place of Business A . M'fli!ing Address

1657 WOODMEREDR. .., . . 1697 WOODMERE DR,
JACKSONVILLE, FL 32210 -.- " = . - JACKSONVILLE, FL 32210

RN EAER WM

01052007 No ChgP CR2E034 (11/05)

Jan 18, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE P Ao For

36-4488724 Not Applicable

0 58.75 Additional

5 ifi f i :
5, Ceriificate of Status Desired Foo Requirad

6. Name and Address of Current Registared Agant

225 WATER STREET, SUITE 1800 DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

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

SIGNATURE

Sgneture, typed or privad narma of regustened agent and tise & applicabls. {NOTE; Regusiared Agani mgriathure requyed when renetating) . ' . DATE )

. o GO S
FILE NOWII EEE IS $150.00 , 8- Election Gampaign Financing $5.00 Mey Ba 01 ,’fg“g';“j,ﬂﬂéwj c
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution, (] Added to Fees J FLasg dUUb‘Q Dlﬂ 1-. D. UU

10. : OFFICERS AND DIRECTORS |
e P 0 = = ; "
RAME MCCRANIE, MICHAEL S . cevT

STREET ADDRESS | 284 MARSH LAKES DR.
GTY-51-2P FERNANDINA BEACH, FL 32034

TRE ST

NAME BUCHANAN, CLAYTON

STREET ADDRESS | 973 AZALIA LN .
Y- 51. 2P FERNANDINA BEACH, fL 32034

TE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-§7-2P

TTLE

NAME

STREET ADDAESS
ciry-gI1-ae

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Stamtes. | further certily that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requited by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: i L, e barie /b éétw, 07 Y-39%-922)

o \TURE AND) TYPET OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daybrne Phene #




