2005 FOR PROFIT

FILED
CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P02000064401

1. Entity Name

MACSUB IX, INC.

04-28-2005 90187 016 ***150.00

Principal Place of Business

420 PARK PLACE
SUITE 100
CLEAWATER, FL 33759

Mailing Address AI VU I AV

420 PARK PLACE
SUITE 100
CLEAWATER, FL 33759

2. Principal Place of Business

30 Che shmuad St

— RV AERE ARG

o220 Cheinut St

Suile, Apt. #, etc.

Suite, Apt. #, elc.

04232005 Chg-P CR2E034 (10/03}
ity & State ity & State 4, FEI Number Applied For
é,[ 0 avuwoel : B E,U_a.( wake ¢ i o 41-2069881 Not Applicable
Zp 2239 Cot"_)" "g A Zp 23150 C°t”j’yg Q 5. Certificate of Status Desired [ fg;?q Additionat
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

HUBBART, KEVIN J

420 PARK PLACE

SUITE 100
CLEARWATER, FL 33759

Name ~
e on Moyleg

Street Address (P.O. Box Numbar is Ngf A table),
GE8 RN

W@ C A0t FL | &% <

8. The above named entity submits this statemant 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 of registered agent.

SIGNATURE $§/‘O‘M MO Le.S Lé"’Q.g -0

Signature, lypec or printed nama of registered ageni and tile if applicable, (NOTE: Registerad Agenl elgnature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa\'gn F_inancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITLE IE{Chanue 1 Addition
NAME MCCOMAS, DAVID NAME
STREET ADBAESS | 420 PARK PLACE, SUITE 100 seeranoness | (o 30 (e st St
omv-st-2¢ | CLEARWATER, FL 33759 ovseze | Cagadudasher FU 23756
TILE [ Dalete TIMLE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-S7-21P
TINE T Delete TILE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-21p
TILE 1 Delete TME [} change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-29 CITY-ST-2IP
MLE {7 Delete TITLE [Ichange  [J Addition
NAME NAME
STREET AQDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CItY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurata and that my signaturs shall have the same lagal effect as if made undar oath; that | am an officer or direcior
af the corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeant with an address, with all other like empowsrad.

SIGNATURE:

H-3S-0S 727 -923-391

SIGNATURE ANG TYPED OR PRINTED NAME GF SIGNING OFFICER UR DIRECTOR Data Daylima Phona ¥

"Da

A Mo Comas

—



