2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - .
DOCUMENT # P04000095941 ST "a"sii;ft‘;?; (?18 g‘lﬁt‘;‘M

1. Entity Name
BOO MAC ENTERPRISES, INC.

Principal Place of Buginess Mailing Address
5825 STATE RD 16 5825 STATE RD 16
SAINT ANGUSTINE, Fi. 32092 SAINT ANGUSTINE, FL 32092

A 0 0 A

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T R

NOT APPLICABLE Not Apphcable
5. Centlicate of Slatus Desired  [] ?g';gﬁ;”"“a'

6. Name and Address of Current Registered Agent

DO NOT WRITE
SAINT ANGUSTINE, FL 32092 IN THIS SPACE

8. The above named antity submits this statement for the purpase of changing its registered oflice or registered agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, yped or prntad name o ragislered agent and Ltie if apphcable (NOTE: Reqgictarad Agant agnalirs racuitad when raastabng) OATE

FILE NOWII! FEE IS $150.00 5. E'“:‘?__" %agpai%’g f‘"m”g 0 $5.00 may Be UNMSaRe52
After May 1, 2007 Fee will be $550.00 fust Fund Contribution. Added to Fees 01724, /07-B0016-022 150, 00

10 QFFICERS AND DIRECTORS i

TITLE P

NAME HUGHES, NANCY

STREFT ADGRESS | 5825 STATE RD 16

CITY-ST-2P SAINT ANGUSTINE, FL 32092

TLE

NAME

STREET ADDRESS
CITy-ST-ZIF

DO NOT WRITE

CITY-SI-ZIP

THLE

NAME

STREET ADDAESS
CITY-5T-2iP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme
NAME
STAEET ADDRESS

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s rue and accurate and that my signature shalt have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: O\heeitrn W, gACRA \\\ Aah o Saa o3y

SIANATURE AND mﬁ OF PRINTED NAMEXDF S|GNING OFFICER OR DIRECTOR Dale Daytime Phona &
—




