2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 25, 2008 08:00 AM

DOCUMENT # P03000104923 Secretary of State

1. Entity Nama
MAC & COMPANY INC.

Principal Place of Business Mailing Addrass
6423 SAND HILLS CIR {/0 BLAKESBERG & CO CPAS
LAKE WORTH, FL 33463 951 SW 4TH AVE.

BOCA RATON, FL 33432

IEAMEIMEARA T

02152008 Neo Chg-P CR2E034 (11/05)

4. FEI Number Applied For
11-3655956 Not Applicable

$8.75 Addutional
Fae Required

T ey

5. Certificate of Status Desired

BLAKESBERG, WILLIAM
BLAKESBERG & COMPANY
951 SW4 AVE

BOCA RATCN, FL 33432-5803

RITE:
P \/

frat

8. The sbove named enhity submits thrs statement for the purpose of changing its registered office or registared agent, or both, in the Slale of Florida. | am famiar with, and accepl
the cbligations of registered agent.

SIGNATLURE

Sigrature, typad or prinlad nama of ragisisred agent and Ltle il apphcabhe {NOTE: Fagisiarad Agsnt signature required when reinglating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees

T

10, GFFICERS AND DIRECTORS | [
Fal

TITLE P

NAME MACDONALD, MICHAEL
STREET ADDRESS | 8423 SAND HILLS CIR
Ciry-sT-21P LAKE WORTH, FL 33463

TILE \Y

NAME MACDONALD, LINDA
SIREET ADDRESS | 6423 SAND HILLS CIR
CITY-St-21P LAKE WORTH, FL. 33483
TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

it -
I ARTT IS
e

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADCRESS
CITY-S§I-2IP

indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmapt with an address, with all other tike owered,
2fafop  SEr-HMF-m1e

[IRRTdF £IONING DFFICER OR DIRECTOR P / Dae’ Daytxme Prona #

SIGNATURE:




