- FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT o ecretary of State

DOCUMENT # P02000078938 04-28-2008 90408 009 ***150.00
1. Enlity Name
MACKE AND MOBY, INCORPORATED
Principal Flace ol Business Mailing Address
3907 AVENUE L P.0. BOX 4082
FORT PIERCE, FL 34947  US FORT PIERCE, FL 34948
S P T R O
Suite, Apt. #, &1 Sulte. Apt. #. eic. 04182008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Appliad For
76-0741902 Not Applicabla
i Country zp Country 5, Certificale of Status Desired O ?i';esqt‘:f:;m"al
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
e T T - - - " - Name : - i A
THOMAS, CECELIA A
3907 AVENUE L Street Address {P.0O. Box Number is Not Acceplable)
FORT PIERCE, FL 34947
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. { am familiar with, and accept
tha cbligations of registerec agent.

SIGNATURE
Signare, iyped of prinied name ol egsiered agent and Lite 1t applicablo {NOTE Reg sired Agenl mgnalJre raguired when reinstating) DatE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing - $5_[)0 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
ITLE VPD O Delete TITLE [ Change  [] Addition
KAME FREDERICK, MAXINE E NAME
STREET ADDRESS | P.O. BOX 4082 STREET ADORESS
GITY-4F 2P FORT PIERCE, FL 34948 cITY-ST-21P
TMLE PD O Delete 1ME [Jchange [ Addilion:
NAME THOMAS, CECELIA A HAME
STREET ADDRESS | P.O, BOX 4082 STREET ADDRESS
CITY-§T-2iF FORT PIERCE, FL 34948 CITY-ST- 2P
THE 1 oetete 113 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
GITY-ST-2P T - CIrY-ST-2IP
TINLE 7 pelete TINLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2IP
TITLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-21P CITY ST 2iP

12. | hareby cerlily Ihat the information supplied with this filing dees not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certity ihat the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath: thal | am an cllicer or director
of the corporation or the receiver or lrusiee empowered lo execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111l
¢changed., or on an attachment wilh an address, with all other like empowered.

SIGNATURE: GW Cocedb B, Thopon s od-23-08 7728614315

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytme Prone #




