. FILED
2004 FOR PROFIT CORPORATION . Apr 26,2004 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name .
MACSUB XII, INC. .
Principal Piace of Business Mailing A‘tildress o L
420 PARK PLACE STE 100 420 PARK PLACE STE 100 . . - C -
CLEARWATER, FL 33759 CLEARWATER, FL 33759 ] L .
A R GRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
OL'\ - 3F1 '+ (_cp 2 LOB Not Applicable
ae Country Zp Country s. Certificate of Status Desired O ?8'75 Additional
ee Required

. 6. Name and Address of Current Raglstered Agent. .~ - .- H I —T7..Nameg and Address of New Registored Agent o = |

Name
HUBBART, KEVIN J ESQ , :
420 PARK PLACE STE 100 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33759 :

City ) FL I Zip Code

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

SIGNATURE
Signature. Typed or printed name ¢f registered agent and title il applicable.» {NOTE: Regigtered Agent signature required when reinstating) DATE
.. FILE NOWIll FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Tiust Fund Contribution. . - O Added to Fees
10. i B OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE D .o [ Delete I ine [JChange [ Addiion
NAME MCCOMAS, DAVID NAME
STREET ADDRESS | 420 PARK PLACE STE 100 STREET ADDRESS
CITY-$T-21P CLEARWATER, FL 33759 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2IP GITY-ST-2IP
CTNE | e — . DOveete____ B me. e o .. . . DOchange _.[O Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S7-2IP GITY-ST-2IP
TITLE [ Delete TIRLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T1-2P CITY-ST-2IP
TITLE ' : O Detete § TTLE O Change [ Aduiition
NAME NAME
STREET ADDRESS Lo - STREET ADDRESS
CITy-51-21P CITY-S1-ZIP ..
MEC | fp e s e Dlodeen fme ] N = [ = L
NAME ' v NAME
STREET ADDRESS ., . . . STREET ADDRESS e
CITY-SI-2IP L A CITY-§T-21P MELE A

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made undar oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aff other like empowered.

SIGNATURE: S =2 —— ___David MeComag df22fod  127-723-319)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




