FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State
DOGUMENT # P02000085042 T 04-12-2006 90105 005 ***158.75

1. Entity Name

MARYMAC, INC.
Principa! Place of Business Mailing Address
1701 LAKEWOOD DRIVE S. 1707 LAKEWOOD DRIVE S. 5 0 0 1 1 372
ST. PETERSBURG, FL 33712 ST. PETERSBURG, FL 33712
> ST JNCA AR
CRALE o MaLEY s 1Rmh Tub +Fest| 250 15 Ayenue

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
5T.Ce7C BEAcd . FL 55-0791098 Not Applicatle

Zip Country Zip Country " . 8.75 additional
23100 ULA 5. Certificate of Status Desired Eee Requim&m"a

6. Naine and Address of Current Reglistered Agant 7. Namao and Addrass of Noew Raglstered Agent
Name

MEYER, MARY K
1701 LAKEWOOD DRIVE S. Street Address {P.C. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33712

City FL | Zip Code

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

SIGNATURE :
Signature. Typed of prntad nama of ragisterad agent and btle if applicable (NOTE: Registarad Agent sigralira required when rngiating) DaTE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PTS O Delete TITLE [ change  [] Addition
NAME MEYER, MARY K RAME
STREET ADDRESS | 1701 LAKEWOOD DRIVE S. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33712 CITY-ST-2P
TME vV 3 pelete TITLE [ change [ Addition
NAME MCALEESE, DANIEL F NAME
STAEET ADORESS | 1701 LAKEWOOD DRIVE S. STREET ADORESS
CITY-$T-2IP ST. PETERSBURG, FL 33712 CITy-ST-2P
TITLE [») I Delete TILE O change [ Addilion
HAME LUCAS, LINDA NAME
STREET ADDRESS | 4200 54TH AVE. SOUTH STREET ADORESS
CiTY-ST-217 ST. PETERSBURG, FL 33711 CIry-ST-2P
TME O pelete e [JChange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CTY-ST-2IP
TIME O Dpatete 1TLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP
TITLE O oelete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that tha information supplied wilh this filin c? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is trus and accurate and that my signalure shall have the sama legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an altachmerny with an address, with g!l otheflike empowered,

SIGNATURE: K . negen — 24 ,P!aujkm%, #21-3 634007

.
ED OR PRINTED NAME OF w’;n NG OFFICER OR DIRECTOR

\J

o




