FILED
2006 FOR PROFIT CORPORATION sgp 15, 2006 8:00 am
e

ANNUAL REPORT cretary of State

‘PgwcwENT # P040001431 80 09-15-2006 90001 016 ***150.00
MACON ENTERPRISES, INC.
Principal Place of Business Mailing Address
5933 PINTO LANE 5933 PINTO LANE 40104217
ORLANDO, FL 32822 ORLANDO, FL 32822
' m NEE L L il
T e R
Sulte. Apt. &, efc. Sutte, Apt. &, etc. 09052006  ChgP CRZENG4 (11/05)
Cy 3 5o Cay & S xpamwzg /905775/ Apphed For
o } Coumoy o Country 5 Cetficmoo Satws Oessed [ E:JHS’.‘*’*‘W
ﬁm“mdwwm 7. Name and Address of New Registered Agend
Name
MACON, AAROMN
5933 PINTO LANE Stest Address (P.0. Box Mumber is Nol Acoceptable)
ORLANDO, FL 32822
o FL {72

8. The above named entity submits this stalement for the purpose of changing its registered office of regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the oblipations of reqistered agesd.

SIGNATURE
Sigranre, typed o prirted name of regrstered ogent and dte B appicablc. {NOTE: Registered AGein SHERe 104w e winn rorzsiaiog) OATE
FILE NOWI! FEE 1S $150.00 9. Election Carnpaign Financing $5.00 Mayse | In accordance with s. 607.193(2)(b), F.S., the
Due by September 15, 2006 Trust Fund Gonbribation, 1 AddedioFees corporation did not receive the pnor notice.
10. OFARCERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN i1
{113 PD [} Belte THLE [JChenge [ Addilion
NAME MACON, AARON L NANE
STREET ALDRESS | 5933 PINTO LANE ‘STREET AIBRESS
CITY-ST-7# ORLANDOQ, FL 32822 LY-SI- 7P
e ] Detete e DOl Crange [ Addiion
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CiFY-ST-1p
TE 3 Detete THE CicChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CHY-SI-2P oITY-§1-219
TIME [J Delete TIRLE [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY - ST-71P CITY-ST-1P
g L] Desete TME Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-8P CITY-ST-8P
TILE [ Delste TILE Ochange ] Addition
NAME NANE
STREEY ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supgfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on ihis report or supplemeptd report is Wrue accutate and that my signature shall have the same Jega! effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver gr-tifistee empowered to execyte this repory/As reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm Wi address, with all % ampowergg,

SIGNATURE: 7 2O Cﬁ%’/ /2. ROD L
[ 7 Dhaytime Proce

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR OIRECTOR




