.- 2006 FOR Pnoi:n' CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 27,2006 8:00 am

DOCUMENT # P02000078938 Secretary of State

- EnllyNeme. - . 02-27-2006 90101 003 ***158 75
MACKE AND MOBY, INCORPORATED

Principal Place of Business Mailing Address
3907 AVENUE LANE P.O. BOX 4082

FORT PIERCE FL 34947 FORT PIERCE FL 34948 l."”"' ll o
QIR

2, Prncipal Place f Busingss ; 3. Mailing Aggress
3G0F Avenue [ Po.50xX 4D%2
Suite, Apt. #, elc. Suite, Jift. #, elc. 151 MOORE CR2E034 {10/05)
ily & Qe ity & 4. FE! Number Applied For
’F%:\:r'zjljw? Q VQ.LE, . g I, a ]:il'y %351 2 'Rc,e ‘ Efa ° 76-0741902 NS:}AZpllcuahle
3 [Z;;'E q L/_ 94 é:'iTtry Lu C‘ €/ j@qA- (‘f} SCAFE_”WU C‘e.- 5. Certificate of Status Desired w gga'gesqﬁ?:;“ma‘

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

THOMAS, CECELIA A
3907 AVENUEL |
FORT PIERCE FL 34947

Sireet Acdress (P.Q. Box Number is No1 Acceptable)

City FL | Zip Code

gistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing its

the obligations of r aé}stered agent.
SIGNATURE ool frre oA DL-0§-06

Signat et o« prpied name ol regsiooed agent and hile 1 agphcatie (NGTE: Registored Agent signiature required when renstabog) BATE

8. Election Campaign Financing $5.00 May Be

N ( & i =
“!{Sﬁ;!‘.ﬁé!}iﬂ?!?&‘e‘h‘ ehsn: '?f?,?!?[“en“qizﬁa Trust Fund Contribution.  [J Added to Fees
10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD [ celete TE [ change [ Addilion
NAME FREDERICK, MAXINE E NAME
STREET ADDRESS |P.O. BOX 4082 STREET ADDRESS
ciiy-st-2p FORT PIERCE FL 34948 CITY-ST-2Ip
me PD O Delele L [Jchange [ Addition
MAME THOMAS, CECELIA A HAME
STREET ADORESS FP.O), BOX 4082 SIREET ADDRESS
ciy-S1-2p FORT PIERCE FL 34948 cIY-ST-21P
- . — Doton e [T Change
S AME T o [ i T e T e Tt et e = R i : e 2
STREET AUDHESS STREET ADDRESS
CIry-ST-71P CHIY-ST-2IP
TILE [ pelete TIFLE [ change [ Addition
RAME HNAME
SIREET ADDRESS STRECT ADDRESS
iy -S1-29 Y- 5121
TMLE O pelete TINE I ctange 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
HILE O petete TI7LE D change [ Addition
. RAME NAME
" STREET ADDRESS SIREE] ADDRESS
Giv-§1-7P GITy-ST- 210

12. | hereby certity thal the informalion supplied wilh this filing dees not qualily for the exemplions contained in Seclion 119, Florida Statutes. | furiher certily that the information

indicatéd on 1his reporl or supplemental reporl is true and accurate and that my signature shall have the same legal eftect as if made under oath; hat | am an officer cr director
of the carparation or the receiver or trustee empowered to execute this repor as regdired by Chapter 607, Florida Stalutes; and that my name appears in Block 106 or Block 11

if changed, or on an atiachment with an address, withall other like empowfred.
NP 4 0 2-0 8'04 41(7#(-(‘3(“5-

SIGNATURE: ! W

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone #
e

- e




