2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ' . FILED

DOCUMENT # P04000107707 Apr 02,2007 08:00 AM
1. Fntly Name Secretary of State
El MAC, INC. ry
Principal Place of Business Mailing Address
928 AMERICAN BEAUTY STREET 928 AMERICAN BEAUTY STREET
e B ”"H"H” ||W|J|H "m ||m IMH“” ||m ‘"" ’"” IIMH"‘"’ ” 'm
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt #, ete. Suite, Apt #, el 1st MOORE CR2E034 (10/06)
Cily & Slate City & Slale 4. FEI Number N Applied For
83-0402326 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Desirod M ?eae‘gsql’:gggiona‘
6. Name and Addrass of Current Reglstarad Agent 7. Name and Address of New Reglsterad Agent

Name

MCMICHEN, DOROTHY J
1500 E. CONCORD STREET Stroet Address (P.O. Box Number is Not Accoplable)

ORLANDO FL 32803

City FL ! Zip Coda

8. Tho above named enlity submits lhis statement lor tho purpose ol changing its rogislered office or regislered agonl, of both, in lho Slalo ol Florida. | am familiar wilh, and accept
lha obhgations of regislerod agont.

SIGNATURE
Sgnaiws, yned or praied name of regisiered agent and Wla ¢ anplicahle (NOTE: Ragisiared Agent sigiature requied when (aasiaig} CATE
FILE NOWIN FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contrbution. 1  Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
i P O Detere i O change [ Addition
NAME MCMICHEN, ISLA C NAMI
sy anpi ss | 928 AMERICAN BEAUTY STREET S1AHT AR 5 HBUL&”:”]E{:E"[:}B“}
GIFY-SI1-/IP ORLANDO FL 32818 CIY-s1-21P DA 10A0T B0 5003 153,75
it v O delele i O cange [ Addition
NAwt MCMICHEN, EDGAR C NAME
ST AnDREss | 928 AMERICAN BEAUTY STREET SIREFT ADDR S5
CIY-51-/1P ORLANDQ FL 32818 CITY S1- A1
1 1 pelete 11 ] change [ Addilion
NAM WAMI
SIHELT ADDIT S ' STR T ANDR S5
CITY-81-717 ) CITY- ST AP
1 1 Delete 11l O change 77 Adaition
NAMI NAME
STRH T ADDRESS SIETADDRESS
CHY-81-217 GlY-31-71P
. [ pelete 1 O Change [ Adattion
NAME i NAMI
SIEIT ADIAFSS SIRLET ADDALSS
CIy-Ss1-21r CIY-S1-71P
T T pelere Al O Change [ Addtion
NAME NAME
SINETADIESS SIREET ADDRI $5
GHY-S1- A CHY-s1-7ir

12, | horeby cerlily thal Lho information supplied with this filng does not gualfy lor the exemptions containod in Soclion 119, Florida Stalules. | further certify that the information
indicaled on this report or supplemantal report is lrup and accurate and lhat my signaluro shall have thc sama legal effect as if mado under oalh; ihal | am an officer or director
of lho corporation or 1ho receiver or fruslee empowared 10 exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other_like empowered. :

SIGNATURE: &afmmw Isty O Miche)  3-746-2007 87 -22. 64 DO

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phona #




