FILED
2006 FOR EROFIT CORPORATION Apr 14, 2006 8:00 am

DOCUMENT # P03000146308 ecretary of State
1. Entity Name 04-14-2006 90136 018 ***150.00
MACANTHONY REALTY INTERNATIONAL, INC.
Principal Place of Business Mailing Address .-
14851 S. APOPKA VINELAND RD 14851 S. APOPKA VINELAND RD
ORLANDC, FL 32821 (RLANDD, FL 32821
R v R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
75-3139293 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O geae';esqmﬁm_‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

MName

MAC ANTHONY, AUSTIN

14851 S. APOPKA VINELAND ROAD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32821

City FL Zip Code

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

SIGNATURE
Signaiure, typec of printed name of registerad agent and titke it applicabia, (NOTE: Registered Agent signature raquired when reinstating) CATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TIMLE &Thange {1 Addition
NAME MAC ANTHONY, AUSTIN NAME
STREET ADDRESS | 2801 PARKWAY BLVD. - SUITE A4 sweeTaonness | A £57 S A Po /:/(a Vist#las el /oad
oiv-57-2p | KISSIMMEE, FL 34747 CITY-ST-2IP [lLA PO, T 3ZE2)
TTLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE O Delete TTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ pelsie TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-st-2p CITY-ST7-7IP
TMLE {1 pefete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron anbuac.;hment with an address, withrll other like empowered.
sncnmuns/é{éﬂzw/% N Ry Cﬂ/oii (4 7)397- 7777

nun.g}(mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / wime Phone #
L

Vv




