2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000074778

1. Entity Name

ZZ-MAC, INC.

Jan 09, 2007 08:00 AM
Secretary of State

Mailing Address

212 PINEHURST POINTE DR,
ST. AUGUSTINE, FL 32092 U5

Principal Place of Business

9655 FLORIDA MINING BLVD, WEST
SUITE 305
IACKSONVILLE, FL 32257 S
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01042007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For .
02-0723367 Not Applicaole |
-, | 5. Certiicate of Status Desired ! gi-;i 3?:;“0“3‘

6. Name and Addrass of Current Registared Agent

MCMULLIN, MICHAEL L -
212 PINEHURST POINTE DR.
ST. AUGUSTINE, FL 32092
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8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

tha obfigations of registered agent.

SIGNATURE

Stgraturs, typad or printind nams of registersd agen! and lile it appticable.

INOTE Ragistered Agent signature raquired when reinstatirg)

DATE

9. Electien Campaign Financing

FILE NOW!IL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00

$5.00 may 8e
Added o Fees

10. OFFICERS AND DIRECTORS ]

e D

NAME MCMULLIN, KELLI

STREET ADORESS | 212 PINEHURST PQOINTE DR.
CITY-51-21 ST. AUGUSTINE, FL 32092

ne D
NAME

STREET ADDRESS
CITY-S1-21P

212 PINEHURST POINT DRIVE
ST. AUGUSTINE, FL 32092

TmLE
NAME

MCMULLIN, MICHAEL L . "Z: '

STREET ADDRESS Foen

CiTY-S7-2iP

TITLE

NAME

STREET ADDHESS
CITY-ST-2IP

TILE
NAME .
STREET ADDRESS
CITY-ST-21P

TIE

NAME

STREET ADDRESS
CiTY-51-71p
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12. | hereby cartify that the information suppliad with this filin é; doss not gualify for the exemptions contained in Chapter 119, Fidrida Stalutas. | iurthet cenify tHat the' mformahon
accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the raceiver or trustee empowgged to exacute this report as required by Chapter 607 Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

indicated on this report or supplemental report is true an

with an address, other like empowered.

scn

GNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attac

SIGNATURE
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