" 2006 FOR PROFIT CORPORATION i ED)
AMENDED ANNUAL REPORT Pl

DOCUMENT # P03000011036 1 JU 27 o 52

1. Entity Name
MACKLIN REALTY, INC. ;i STATE
SECRE KSQEL' FLORIDA

TALLAH

Principal Place of Business Maziling Address

2826 TAMIAMI TRAIL 99 NESBIT STREET
1 PUNTA GORDA, FL 333950
PORT CHARLOTTE, FL 33952

oS s A0

i . #, elc. i 1, #, elc.
Suite. Apt. #. ete Sulte. Apt. #, etc 06232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
14-1869060 Naot Applicable
Zi t 2i m
s Cournry s Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HACKETT, JACK O Il

99 NESBIT STREET Sireet Address (P.C. Box Number is Nol Accepiable)
PUNTA GORDA, FL 33950

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agen:.

SIGNATURE

Signatura, typed or prinled name ol registared agent and ttla f applicable. {KOTE Regslered Agonl signature requirod when rainstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Amended AR is $61.25 Trust Fund Contribution. [0 AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(113 P R fetee e Y [efange  [J Addition
NAME MACKLIN, LINDA S MRS NAME MichasL w. SHAVShNESSY
STREET ADDRESS | 26517 VALPARAISO DR STREETADDRESS | yo 3 YA LE CT.
om-s1-2F | PUNTA GORDA, FL 33983 ON-SIIP - (CourHiAaKE TH.- 26069812
TITLE S Dkl TITLE [Ichange ] Addition
NAME MACKLIN, LINDA S MRS NAME
STREET ADDRESS | 26517 VALPARAISO DR STREEY ADDAESS
CITY-Si-2IP PUNTA GORDA, FL 33983 CITY-ST-2IP
TILE [ Delete mE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$3-7P ciy-S1-2P
TLE £ Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-Si-71P
TITLE [ selete TIE R . B an [J Addition
NAME NAME . ﬁ:':i !:J |_:1|.._| TN TTOS % _
STREET ADDRESS SIREET ADDRESS N7A06/06--01046—1114  ##51.20
CITY-ST-2IF CITY-ST-21P
THLE O petete TIE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P q CITY-ST-21P

12. | hereby certify that ihe |nforma[|o suppll with thns fding does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify tha: the information
indicated on this report or supplemental re 1 is true and accurate and that my signature sha¥l have the same legal effect as if made under oalh; that | am an ofticer 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
changed, or on an attachment with an address. with all other like empowered.

SERETAH~

SIGNATURE:%:—"’"7 Plret E¢ W SHAVQUNESSY  olzzfe 786 a8k - 345Y

IGNATURE AND nﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




