2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 25,2007 8:00 A.M.

DOCUMENT # P02000078938
1 iy Secretary of State
MACKE AND MOBY, INCORPORATED
Principal Place of Business Mailing Address
3907 AVENUE L P.0. BOX 4082
FORT PIERCE, FL 34947 S FORT PIERCE, FL 34948
T TS| 0D A G
Suite, Apt. #, eic. Suite, Apt. #, elc. 05252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
76-0741802 Not Applicable
Zip Courury ap Country 5. Certificals of Status Desired 0 g‘i’gesquj;ﬁc"al
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent

Name

THOMAS, CECELIA A
3907 AVENUE L Street Addrass (P.Q. Box Number is Not Acceptabls)

FORT PIERCE, FL 34947

City FL I Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Signatwre, fyped or paniext name of registered agent and biie if apphcanie. (NOTE: Regrsierad Agenl $igralure requirad when reirstatng) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TNLE VPD [} elete TTLE [ Change [ Adellion
NANE FREDERICK, MAXINE E NAME
SIREEY ADDAESS | P.O. BOX 4082 STREET ADDRESS
CITY-SI-2P FORT PIERCE, FL 34948 CITY-ST- 2P
TILE PD 7 Detete TinE SO01I0==21 1 5dks  Osiie
NAVE THOMAS, CECELIA A NAME 05/23/07--01001~-006  *%150, 00
SIREE1 ADDRESS | P.O. BOX 4082 SIREET ADDRESS
CITY-ST-7iP FORT PIERCE, FL 34948 CiTY-ST-2IP
TLE [ pelete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP cITY-SI-2P
TILE 2] pelere IMLE {1 Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S5T-2P
THTLE [ oelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
e {J erete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officers or direclor
of the corperation or the receiver or trusiee empowsered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atlacthwih an address, with all other like. empoware

SIGNATURE: N%cx«éof% AN

AND TYPED DR PRINTED NAME OF 8I1GNMG OFFICER OR DIRECTOR Dale Daytume Phone ¥




