2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000028837

1. Enlity Namo

MICHAEL DAVIE MACK, INC.

Principal Place of Busingss

50 HEMLOCK DR
OCALA FL 34472

Mailing Addross

50 HEMLOCK DR
OCALA FL 34472

3. Mailing Addrcss

2. Principai Ptace of Business - No PO ch

P

FILED

Apr 23,2007 08:00 AM
Secretary of State

AR

Suile, Apl #, cic, / Suite, Apl. #. clc. / 1st MOORE CR2E034 (10/06)
Cily & Stal City & Stal . F Appliad Fol
ily alc ity ale 4. FEI Number 54-2143401 ppia . r .
Not Applicable
b4
P Country 22 Country 5. Certiicato of Sialus Desied ~ []  98-79 Additronal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent L
Name
MACK, MICHAEL D ‘
50 HEMLOCK DR Slroel Addross (P.0. Box NummW
City Zip Code

FL

8. The above named cnlily submils this slalement for the purpose of changing ils regislered offico or regislored agent, or both, in he State of Florida. 1 am familiar with. and accepl

Lhe obligations of registored agenl,

none-

SIGNATURE

Swgnaiuie, yped of prated name o registered angem and tlle 1 anchcable,

{NOTE: Regsiered Agenl signaure requree whan rensialing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Eloclion Campaign Financing
Trusl Fund Contribution,  [J

$5.00 May Be
Added to Fees

ADDIFIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 ‘

10. OFFICERS AND DIRECTORS 1.

T PD 7 pelele mr O change [ Addinon
MACK, MICHAEL D

NAM NAM, U0nDO0 TR

st 11 anpirss | 50 HEMLOCK DR SINE AUDTL S8 A TR e A e .

av-si-ae | OCALA FL 34472 G- ST 4P OaA02/07-20025-020 150,00

tiLe [ patete T b O change [ Addilion

NAMT NA

SINTT ADURESS SIMTTADDRI 55

CIy-s1-7p CUY-$1- 1P

l; . 1 Detate s 1 ohgnon T sdaingn

NAME. NAMI

SIRITT ADDRI SS STNFET ADDRESS

Y-S CIY-§1-71p

HILE O Delele THLE [ crange [ Adeinon

NAME NAME

SIET | ADDRESS SIRIF ADDRI 55

CRY-S1- 2P CITY-51-7IP

i ) [ netere 1 ] change [ Aadilion

NAME NAME

STREE T ADDRISS SIRFE T ADOESS

CINY-S1-21P CIFY-SI- 7P

wne O Gelele mr [J Change [ Addition

NAM. NAMI,

SIHLT ADBAESS SINET ADDRESS

CIY-S1. 2P CIIY-§1-71P

12. | hereby cortily thal the information supplied with this fling does not qualify for the exemptions conlained in Section 119, Florida Statutes, | further certiy that the information
indicaled on this report or supplemental report is ruo and accurate and that my signature shall have tho same legal elfect as if made under cath; 1hat | am an officer or diroctar
of the corperalion or lhe receivor or rusioa empowored 1o exoculo this report as roguired by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Bloek 11

il changad, or on an altachmor\\l wilh an addross, with all other liko cmpowared.

SIGNATURE;

loune PV Michal Davie Macle. o 13-07 (352)246-241¢

SICNATLIAE AND INPFN OR PEINTENR MAME O3 CIMAMNG AEEICER AR NMICE~ATAD

T e o T~ . L u



