2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 09, 2006 8:00 am

DQCUMENT # P03000102200 Secretary of State
1. Enity Name 05-09-2006 90065 046 ***150.00
MAqMACINVESTMENTSJNC.
Principat Place of Business Maifing Address
PO BOX 24318 PO BOX 24318
U MEACHNRE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Su‘tte,‘ApL #, eic. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
56-2399398 Not Applicable
Zin Country Zwp Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLISON, LEE G W instin Maclatrre
112276 SAN JOSE BLVD SUITE 126 S0 n s CG i L% g
JACKSONVILLE FL 32223 g
Cit . Zip Cod
<o K sone,lle FL | 3355 »

8. The above named entity sumits inis statement for ine purpose of changing its registered office or registered agent, or botn, in the Stale of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE %fﬂ/ﬁ . 4/30/ A

Sigrature, ry;;ed or p‘rﬁ\%ﬂm registered agent and tille il applicatila (NOTE: Regsslered Agent signalure required when reinslaing) DATE

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. [J]  Added lo Fees

11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

THTLE D [ petete TIILE [ change [ Addition
NAME MACINTYRE, WINSTON NAME

STREET ADORESS | PO BOX 24318 STREET ADDRESS

CITY-§1-2IP JACKSONVILLE FL 32241 CITY-§T-2IP

TITLE 1 oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-TiP

TITLE [ Delete TILE T Change [l Addition
A . NAME

STREET ADDRESS - - STREET ADDRESS - T - - T
CITY-ST-2IP CITY-ST-7P

TITLE O velere TNLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 7P

TILE [ elete THLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-§1-2I CITY-5T-2IP

12. | hereby certify thal the information suppliec with this filing does not gualify for the exemptions contained in Section 119, Florida Statites. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 1G or Block 11
if changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

4 [30f0¢

Date

(1o4) 999- 0999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daysme Phona #




