2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000102200

1. Entity Name
MACMAC INVESTMENTS, INC.

Apr 19, 2005 08:00 AM
Secretary of State

Principal Place of Business

" _Mailing Address

RO BOX 24318 PO BOX 24318
JACKSONVILLE FL 32241 “JACKSONVILLE FL 32241
Sulite, Apt. ¥, atc. o Sunte, Apt #, efc. - o 15t MOORE CR2E034 {10‘,(04)
City & Stats — City & State S 4. FEI Number Applied Far
56-2399398 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O gese'gesqﬁg‘ﬂm’"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T Name
I.féEzL}'GISSO ANI\’! IJ%ESE BLVD SUITE 126 SrreerAddrassl (P.0, Box Number is Not Acceptable)
JACKSONVILLE FL 32223
City B FL Zip Codo

8. The above named entity subsits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — e

Sanaturs, wpod of pnnted name of mg-nstaret'!'a'déﬁl_and s f applicable

DaTE

FILE NOW!!!_FEE IS $150.00

After May 1, 2005 Feo Will Be $550.00 =
Make Check Payable to Florlda Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Centribution. [[]  Added to Fees

10. OFFICERS AND DIBECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D C Opeete = § wur [ change [ Addition
NAME MACINTYRE, WINSTON NAME

STREET ADDRESS | PO BOX 24318 STREET ADDRESS

[P i JACKSONVILLE FL 32241 CITY-ST- 7P

THLE ' ] Deete TITE [ change [ Addition
NAME NaveE UOOO0D315e4s

STREET ADDRESS STREET ADDRESS 04,/ 1905-a0044-001 150,00
CITY-ST.2i1P CITy-8T- 2P

T T [ Delate I CSchange [ Addition
NAME NAME

STRELT ADDAESS STREET ADDRESS

CITY-ST-7P QIY-SI-7P

L o [ Delets TLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRFSS

CITY-S1-2P Qrv-si. g

e ) T Oodes nne O3 Change [ Addition
NAML NAME

STRFT ADDRESS STREET ADDRESS

GITY-ST-ZIP QITY-5T 2F

e O petete L [(Jchange [ Addition
NAME NAME

STREET ADDALSS - STRELT ADDRESS

CITY-ST-2IF — Ciiy-s1-2p

12. | hereby cerlify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated en this repart or supplemental repart is true and accurate and that my signatute shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flesida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad,

WINSTON MaciNTYRE

SIGNATURE: ZM
SIGNATURE AND TYFE! NTED NAME OF SIGMING OFFICER OR DIRECTCR

ol R)o-31%3

Daylma Phone 4

’7’_/!7/05

Bats




