. ' | FILED
"006 FOR PROI—- v CORPORATION A r 28, 2006 8:00 am

< ANNUAL REPORT ecretary of State

DOCUMENT # P02000125434 N : 04.28.2006 90184 037 ***158 75

1. Entity Name

F&D-MAC, INC.

Principal Place of Business Mailing Address

8434 WINDY PINE LANE P.0. BOX 9092

JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32208

e Ve RN AR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For

83-0343641 Not Applicable
e . Country Zip Country 5. Certificate of Status Desired 2 ?3, Ziﬁ?:(;ﬂonal
§. Name and Address of Current Registaraed Agent 7. Name and Address of New Registered Agent

Name

MCSWAIN, DERRIFK L -
P.0. BOX 9092 Street Address (P.O. Box Number is Not Acceptable)

3711 TROUT RIVER BLVD
JACKSONVILLE, FL 32208

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tide il applicabie. (NQTE: Ragistered Agen signature requited when reingtating) DATE
FILE NOWI!IL FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TOQ OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TITLE O Change [ Addition
NAME MCSWAIN, DERRICK L HAME
STREET ADDRESS | 3711 TROUT RIVER BLVD STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32208 CITY-ST-ZIP
TITLE R E’ |:| De!ele TILE (7] Change [ Addition

NAME A NAME
STREET ADDRESS L N me A A 7_4_{5/ STREET AUDRESS
ovstze | B 7 3 4 wn g/ /0? 3% chv-S1-2p

TTLE C/ﬂ ﬁ' LOrIn go |:| Deme TILE {JChange [ Addition

STREET ADDRESS STREET ADDAESS
CITY-5T-2P J"a, &L(‘ SOn y/ / e, a// 222 4¢ oTY-51- 27

TITLE fj Delete TMLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTY-ST1-71P

TITLE O oelete TME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2IP

TITLE [ pelete TILE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ChY-57-2P ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporalion or the receiver or trustee empowered to execyje this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if
changed, or on an attachmet with an address, with all other Ik empowered.

SIGNATURE: Lo N mton-~ XL B-0f

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER O[S lECTOR Dae Daylime Frone




