FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000019034 : 04-28-2005 90192 018 ***150.00

1. Entity Name

MACSUB X, INC.

Principal Place of Busingss Mailing Address
420 PARK PLACE STE 100 420 PARK PLACE STE 500
CLEARWATER, FL 33759 CLEARWATER, FL 33759

04683

(30 CVestnut S | 1H230 Cho sttt St

Suite, Apt. #, elc. Buite, Apt. #, elc. 04232005 Chg-P CR2E034 (10/03)
ity & State : ity & State 4. FEI Number Applied For
é\ calfuvety o ol uoa,\\.e ¢ 04-3746263 Not Applicable
N T " b .
4P ’Bgﬁsb Ctl]ngyﬂ ZIBB "] Sb C(t;trys ‘q 5. Certificate of Status Desired [} gi'ggl’;f:g"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S M ‘
HUBBART, KEVIN J ESQ e %C'LB(\N OILS )
420 PARK PLACE STE 100 lreet ress (P, ox Number is cceplable
CLEARWATER, FL 33759 235 TR ﬁ <

" Cuosunter  FLIEEng,

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 Floricta, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE <z Apn MOU LeS \_(_/;3 05

Signature, typed or printad nama af registered agmy title 1f applicabls, (NOTE: Registersd Ageri signature required when reinslatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finanging O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Acded to Fees
140. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mEe D 3 Delete e I change [ Acdition
NAME MCCOMAS, DAVID NAME
STREET ADDRESS | 420 PARK PLACE STE 100 STREET ADDRESS (93c> U\QS‘\'M:\' S‘t .
Cry-st2p | CLEARWATER, FL 33750 amr-sre | Claaruwgdeyr EC I3V
TILE [ Detete TIMLE 1 [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-7IP
THLE O Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-81-2P ‘
TITLE O Delete TITLE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2IP CHY-ST-2IP
TITLE [ Detete TIMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§7- 2P

12. | hereby certifzthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurals znd that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the recalver or lrustee smpowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ___ <~ == Y-25-05  727-723- 3074

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Oatp Daytime Phena ¥

oW a W Coreas



