FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000050213 04-13-2006 90307 008 ***150.00

1. Entity Name
AMAC., INC.

Viaiing Adess ' 50012043

P.0.BOX 189
OCALA, FL 34478

Principal Place of Business -

2935 SE 58TH AVENUE
OCALA, FL 34471

s A

Suite, Apt. #, etc. IEE Suite, Apt. #, slc. 02282006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
56-2359930 Not Applicable
! Count Zi Count iti
Zp uniy ° Ly 5. Cerlificate of Status Desired ~ []  98+79 Addiional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent

Name

MAZZURCO, VINCENT 8
2935 SE 58TH AVENUE Street Addrass (P 0. Box Number is Not Acceptable)

OCALA, FL 34471 '

¢ City FL I Zip Code

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

SIGNATURE R
Signature, ped or ovl_w‘l'eu narne of regestered agent and it d apphcable (NOTE: Regmsteres Agent signature required when rensiating) DATE
FILE NOWH!V FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [ AddedtoFees
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE [Jchangs [ Addition
NAME MAZZURCO, \fINCENT s NAME
STAEET ADDRESS | P.O. BOX 189 STREET ADDRESS
CliY-S1-2P OCALA, FL. 34478 CIfY-ST-21P
TILE D [ Delete TNLE [ Change [T Addition
NAME WILBURN, MACK NAME
STREET ADORESS | P.O. BOX 189 STREET ADDRESS
CIIY-8T-2P OCALA, FL 34478 CITY-ST-2IP
ITLE [T Delete TiLE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREEY ADORESS
CIY-51-2P CITY-5T-2P
THLE [ belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e 1 Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-SI-2P CITY-51-21P
TNLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
SHTY-ST-2IP CITY-81-2P

12, | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurats and that my signature shall have the same legal effect s if made under oath: that | am an officer or director
of the corporation or the receiver or tn owered 10 execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attac it . with all other like empowered.

SIGNATURE;

415 log 358l 8Y4-2100 ¥

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Oaylme Prione 4 J |O




