2006 FOR PROFIT CORPORATION .
ANNUAL REPORT {AR) 1 , FILED
C Apr 10,2006 08:00 AM

Secretary of State

DOCUMENT # P04000028837

1. Entity Nama .

MICHAEL DAVIE MACK, INC,

Principat Place ot Business X Mailing Addrass E
80 HEMLOCK DR 50 HEMLQCK. DR !

R e TR AR

2. Principal Place of Business 3. Mailing Address
lu 5& R . N ML_-. —— i

Sude. Apt, #, atc. Surle:i\pl. #, ek, 15{ MooRE CR2EQ34 (10/05)
|
Coty & Slate City & Stale T A Fr Nomake - [ [Appiec For
{ [ 542143401 |~ os Appier
dip Courtry Zip Counlry N . $8.75 adcitional
. § S -
I 5 Cerm:cale‘ of Status Desired O Foo Foguired
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Mame N *
MACK’ MICHAEL D Street Address (P.O. Box Numbbi is Noy Acceptable) -
1

50 HEMLOCK DR
OCALA FL 34472 ' : e

" City ‘ : FLH r Zip Code

B. Yhe above nasned entity submits this staiement for the purpose of changing its registered office or registered ageni, ar bath, in the State of Florida | am familar with, and aci-
he cbhgations of segistered agont.

SIGNATURE “ k E

Signatuen. iyped o gealed ramy of regrster agent and life f apphicabilc (NOTE Registered Agenl sginalied requned wien /onistaing) 1 X DATE
m - o e T
FILE NOW!I! . FEE 1S §1 §q,ge T - . 8. Elecvan Campaign FBinancing $5_00 May
. After May 1, 2006 Fea Will Be $550.00. Trust Fund Contnbuton. [ Added to Fix
fake Check Payable fo Florida Department of State
| 10, L OFFICERS AND DIHECTORS 1. ADDI[IONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE PD 7 Delate T i O3 Change 32
NAME MACK, MICHAEL D HAME )
STREET ATORTSS |50 HEMLOCK DR SIREET ADDRESS A’ ‘
CiT¥-57-71P CCALA FL 34472 - : City-ST-24¢ !
TILE 3 Deleta THLE ! T change [Jan
NAME HAME '
STRELT AGORESS SIREET ADDWLSS : LDNNNO49997
, DO04993574
e -§1-21 by §-20 04724 00 2004 7-N02 150
{4 1 gelete HirF 3 Change T &
NAME NAME
SIREET AQDRESS STRLE] AQQRESS '
CIFY-S1-2iF EHY-SI-fm
nie D Delele TiNE D Chanps D put-
NAME NAME
SIREET ADORESS SIREET ADLRESS
CHy-§t-2r ciry-81-2w
- — e R ———
SITE 3 Deleie tilte : Dltnenge TOac
NAME HAME ‘
SIREES ADDRESS SIREET ADDRESS
Chy-st-ae CRY-S1- 2P
TiveE 3 peloie ung . [JGange  [Ja
MAME NAME
STRIET ABDRESS SIREET ADDRESS
CITY- 8T-1 CITY-ST- 2P

12. 1 hereby cormty thal ine miormalon supphed with Inis fitng does not quahfy Tor 1he exemptions contained 1 Section 118, Flonda Statutes. | tyrther cartdy thal (he INformatic
mdicated on this report o5 supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under aath; (hal | am ar olficer or direc:
ot the carparation or the receiver of trusiee ampowered to execule this reporl as raquired by Chagter BO7, Florida Slatdles: and thal my name appears in Biock 70 or Biock
if changed. or on 4n at ment with an addregs. wilh all other ke empowered,

SIGNATURE; 4// ichael Qajf@'.MdCL f«ﬁ'é’é 32.2

[ =

-




