FILED
2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000102581 G 05-02-2005 90474 002 ***150.00

1. Entity Name

MACSUB XIII, INC.

Principal Place of Business Mailing Address
420 PARK PLACE, SUITE 100 420 PARK PLACE, SUITE 100
CLEARWATER, FL 33759 CLEARWATER, FL 33759

20 Choecnud Sv.! 1030 Chosknnt S

Suite, Apt, ¥, etc. Suite, Apt. #, etc.

04252005 Chg-P CR2E034 (10/03)

ity & State Lty & State 4, FEI Number Applied For

Ap ccudoseer G & e vundter EL 20-0150744 ot Anplicatic

. T " T -

zggq gLa Couptry Z!é 3'75 { G:’jngﬂ 5. Certilicate of Status Desired 0 Sg' ;g“‘:f:éﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HUBBART, KEVIN J ESQ. SD O™y H (VYD le(
420 PARK PLACE, SUITE 100 Street Address (P,0. Box Number is NaWAccapiable)
CLEARWATER, FL 33759 20 S L5

» CAga e ker FL | 225 «(,

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

SIGNATURE S%H’M MoULe s 4";% S-0S

Signatyre, typed of priated narme of registared agent andhtitie ¢ applicabla. (NOTE: Aagisterad Agenl signature reqused when rainstating)
FILE NOW!Il FEE IS $150.00 9. Election Campa\'gn F.inanclng $5_OD May Be
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQAS IN 11
T D O belete e Bchange [ Additian
NAME MCCOMAS, DAVID NAME
STREET ADDRESS | 420 PARK PLAGE, SUITE 100 seEr aooress | (o DO Chestvuct S+
oiv-s1-2° | CLEARWATER, FL 33759 oTy-sT-28 Cllaruoty EU 3IITE
TITLE [ Delete THLE ! [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTY-§T-7P
TINE [ telste TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TITLE O Delete TILE O Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2F CITY-ST- 2P
TLE 3 Celete TITLE ) Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST. 2P
TITLE O petete TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(2)(}, Florida Statutes. | further certify that the information
indicated cn this report or supp'emental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee smpowerad to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Blggk 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: CF D f:é—?tél’ 122-923-37)

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




