. , FILED
2005 FOR FROFIT CORFORATION Mar 08, 2005 8:00 am

DOCUMENT # P03000011036 Secretary of State
1. Entity Name 03-08-2005 90184 048 ***150.00
MACKLIN REALTY, INC.
Principal Place of Business Mailing Adg#ess
3052-C TAMIAMI TRAIL PO BOX511447
PORT CHARLOTTE, FL 33952 PUNTA GBRDA, FL. 33951 5002 37 0 3
s e T DR YRR
A NEair sreeer |
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number X Applied For
PU :\f-m GOEDA , FL ~ARRUEDEOR. |4 - (BLA AP Not appicabee
& Courtry %% s Coﬂ{% 5. Certificate of Status Desired [ ?ese‘;?qﬁmﬁc’"al
§. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Ragistered Agent

Name

HACKETT, JACK O Il . . -
%9 NESBIT STREET “Street Address (P.O. Box Number is Not'Acceptable) o

PUNTA GORDA, FL 33950

City FL 1 Zip Code

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

SIGNATURE
Sigrature, typed o preted narme of registened agenl and ttks 1 appicabie. (NOTE: Reg:sterad AQeNt SIONE1LNE raqured when renmanng) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delste TILE [JChange [ Aodition
NAME MACKLIN, LINDA NAME
STREET ADDAESS | 3052 C TAMIAMI TRAIL STREET ADDAESS
CITY-ST-2ZP PORT CHARLOTTE, FL 33952 Criy-S1-2P
TmE [ pelete TIE Clchange [ Adoition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Crv- 5. 2P
TLE [ Delete TINE [OJChange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TMLE ’ [ Delete ME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
oTY-ST-2P CITY-§7-2P
TME [ pelete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TLE [ Delete TTLE O change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-51-AP CY-§T-2P

12.  hereby certify that the information supplied with this fiting does not qualify lo1 the exemiption stated in Section 119.07{3)(i), Florida Statutes. | 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 if made under oatty; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenLwith an agdress, with all other like empowered.
smnmune:f)émd&_.% Macd lon 3;\_ t\omﬁ Qu\ (21 2100

SIGNATURE AND TYPED O PRINTED NANE OF SIGNMA OFRCER QR DIRECTOR Deyvme Phone ¢




