. f | | FILED 1_

L " | Jun 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION |
[FOR PROFIT CORFPORATION | Secretary of State

- 05-26-2004 20003 027 ***150.00
DOCUMENT # P03000090293
1. Entity Name . )
MY A C, INC.
Principal Place of Busir;.ess Maiting Address s
2731 NE JACKSONVILLE ROAD (200A) 273% NE JACKSONVILLE ROAD (2004} o csa 29 16 9
OCALA, FL 34470 OCALA, FL 34470 ‘ - e aewal
ik .
T ST —{ OO0
Suite, Apt. #, etc. Suite, Apt. ¥, sic. | 04222004 Chg:P CR2E034 (10/03)
. it
Clty & Stats City & Siate ! 4. FEI Number ) . plled For
' ! Not Applicable
“p Country Zp Country : 5. Certificats of Status Desired [ gggfq 3:’;,‘"“'
6. Name and Address of Current Registerad Agent ) 7. Name and Addross of New Registerad Agent

Name

N N Bt 2= L

'_AVRE"',"' NJAMifQ H’f - J . z i el
445 Ng ggra AVENUE ‘B" Street Address {P.0. Box Number is Not Acceptable)
X4

OCALA, FL. 34470, :
' ,;-’- City ' E FL Ile Code

1

8. The above named eritily subgmils this statemant for the purposa 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. '
- A ,

SIGNATURE _ . !
* Signatie, lybed or printed RaMo of redistared agent and e if apchcable. (NOTE, Aogterad Aparit signatuié rlaqu-ad whes rsindlIing) X DATE
1] . ‘ N -
FILE NOWII FEé IS $150.00 B. Election Campaign Financing , $5.00 MayBa
Aftor May 1, 2004 Fae Fm be $550.00 Trust Fund Contribution. ] : Added ta Fees
. . I Y ! )
10, EE bFFICERS AND DIRECTORS 11. | ADOITIONS/CHANGES TG OFFICERS AND DIHECTORS M 11
TITLE D ’ "y [ Detete TRE oo [3 Change [ Addition
NANE SHOTWELL, GEQRGE C JR HANE f ‘
STREET AD0RESS | P.O. BOX 816 STHEET ADDRESS
cm-S1-2P | OCALA, FL 34478 CIFY-51- 2P :
e £ Deleta MLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS |
CITY-ST-2P CITY-SI-2p !
TILE O Delete TTLE : [ Change ] Addition
NAME . NAME
STREET ADCRESS ‘ STREET ADORESS f
an-sT-ap |- = - - - - -f-oaveszp - - R
TILE ; [ Colete TME . EJchangs [ Addition
RAME NAME ; ’
STREET ADDRESS ! STREET ACDRESS
CITY-ST- 2P i GITY- 1.2
WTE ! O osiste E ' D) Change 3 Adition
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
cily-S1- 2P . Y- S1-2P ' .
it O Delete T ' . Dchange [ Addtion
NAME ) NAME .
STREET ADDAESS STREET ADDRESS R
CITY-ST-3P CITY-ST-7IP .
12. | hereby certity that the information supplied with this fiing does net qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effoct as ¥ made under catly; that | am an olficer or direcior
. of tha cerporation or he receiver of irusles empowared Lo executs this repont as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11t |
changed, or on an attachmant with an address, with all other Iike smpowered, -

SIGNATURENL 72 ( mﬁ%m _ i N m YRy g

siGnaTURE AND TYPED ]




!
May 18, 2004

3

{

i

i

Department of State ° !
Division of Corporations i
409 East Gaines Street |
Tallakiassee, FL, 32399 H
! i

To Whom It May Conccxn '

R PPV, L e e e I — e | Mmoo

v

MYAC, INC. . '

Please accept the $150.00 as payment in full for the 2004 Annual Repost. I am the bookkeeper and was under
the false assumption that the payment was not due until May 31, 2004. I just realized that the payment was late
after May 1, 2004. I am asking you to make this exception so that I can keep my job and not have any
"tepercussions for my mistake. Thank you for your help with this rinattcz.

If yo{x have any further questions, please let me know

i
Sincerely, -i
: ! : ! |
: I
’ Aru_ . ,
LeaMarie Garrido |
Bookkeeper d
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. F.O. BOX 8t6g!
' OCALA, FL 34478

- _ I .



