FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000049938 ! 04-28-2005 90192 019 ***150.00

1. Entity Name

MACSUB XIV, INC.

Principal Place of Business - Mailing Address
420 PARK PLACE, SUITE 100 420 PARK PLACE, SUITE 100
CLEARWATER, FL 33759 CLEARWATER, FL 33759
T s R R

L3 Chestvuut S | W30 (o shaud So

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number . Applied For

Uaiwadel( d\ﬁou(\,u Jdev L 20-0R%5(441 "] Not Apglicable
" td . P
Zp 53/1 ao Ccsmgryﬁ ZIp%%"‘" SLD CO% U S A 5. Certilicate of Status Desired ] g‘:‘gfq‘?i?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S M
HUBBART, KEVIN J ESQ. - ﬁg\é(; %\AQS -
420 PARK PLACE, SUITE 100 ireot ress (P.Q). Box Number is cceptable
CLEARWATER, FL 33759 PLEN e
City Zip Cods
Cloav ade FL | 8%% <

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

SIGNATURE S e N M'Du LZS (-f—-l -OS

Signature, typad or printad name of feQistered agent and e ol applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O perete e mcnange [ Agdition
NAME MCCOMAS, DAVID NAME
STREET ADDRESS | 420 PARK PLACE, SUITE 100 stieer anoness | {0 DO Clre g St-
CITY-ST-2IP CLEARWATER, Fl. 33759 CITY-ST-ZIP CUO\-( ) u_)a.,w = AR S’(O
TILE O Delete Tme ' O chasgs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE [ Delete TITRE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2p
TE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST- 2P
TITLE [ Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TILE [ oetete TINLE (7 Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legai affect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowared (0 execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @R 4-35-0< T2377-723-377Y

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHTRG OFFICER OK DIRECTOR Data Daytima Phane #

VDand Melsmnwal



