FILED

2006 FOR PROFIT CORPORATI
ANNUAL REPORT T TON Secretary of State

DOCUMENT # P03000104923 (03-27-2006 90240 025 ***150.00

1. Entity Name

MAC & COMPANY INC.

043
Principal Place of Business Mailing Address qu“z“bb

§423 SAND HILLS CIR (/0 BLAKESBERG & CO (PAS
LAKE WORTH, FL 33463 951 SW 4TH AVE.
BOCA RATON, FL 33432

P S T RGO

Mar 27, 2006 8:00 am

Sute. Apt. ¢, ete. Siite, Apt. #, etc. 03072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
11-3655956 Not Applicable
7 i L
® Country P Country 5. Certilicate of Status Desired O gi';ia‘_j:&“o"a‘
6. Name and Address of Current Registered Agent 7. Name ang Address of New Reglsterad Agent
Name
BLAKESBERG, WILLIAM
BLAKESBERG & COMPANY Street Address (P.O. Box Number is Not Acceptable)
951 SW 4 AVE
BOCA RATON, FL 33432-5803
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title .f applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign F'inancing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™ Delete TALE {J Change [ Acdilion
NAME MACDONALD, MICHAEL NAME
STREET ADORESS | G423 SAND HILLS CIR STREET ACDRESS
CITY-5T-21F LAKE WORTH, FL 33463 civy-S1-21p
TITLE A O Delete TITLE [ Change [ Addilion
NAME MACDONALD, LINDA NAME
STREET ADDRESS | 6423 SAND HILLS CIR STREET ADDRESS
GITY-ST-21P LAKE WORTH, FL 33463 CITY-ST-2IP
THLE O pelete” ~ ~ TITLE T : [ Change  -[=)-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE ] Delete TLE [JChange ] Addilion
NAKME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-S1-218
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, wi IMW/ ﬂ
-
SIGNATURE: W W 07961 750-8300

SIGRATURE AND mmumn OR DIRECTOR PRESTDENT Date Daytime Phone #




