2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # P040001573

1. Entity Name
MACSUB XV, INC.

72

(04-28-2005 90192 020 ***150.00

Principal Place of Business

630 CHESTNUT STREET
CLEARWATER, FL 33756

Mailing Address

630 CHESTNUT STREET
CLEARWATER, fL 33756

14004681

2. Principal Place of Business

3. Mailing Address

AL RO

Suite, Apl. #, etc.

Suite, Apt. ¥, ete.

04232005 Chg-P CR2E034 {(10/03)
City & State City & State 4, FEI Number Applied For
Q.O" \q O 3 Lﬂ\" q Not Applicable
Zip Country Zip Country 0 33_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MATTHEWS, LYNN
630 CHESTNUT STREET
CLEARWATER, FL 33756

e SeAN M oLEeS

StreitaAqdress (P.Q. Box Number is N t'A::ée‘gl_able)

20 ¢ e ST

 C \gocvoater

FL | %% 56

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

SIGNATURE

e MHMoLe s

Y-23-0%

Signature, typed or printad nams of registered aqa‘{\ and title if applicabla,

{NOTE: Fingistered Agent signalure raquired when rainstating)

DATE

FILE NOWIIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE Tl Change 7] Addition
NAME MCCOMAS, DAVID NAME

STREET ADDRESS | 630 CHESTNUT STREET STREET ADDRESS

CITY-ST- 7P CLEARWATER, FL 33756 cry-sT-zip

TMLE [ Delete TINE [Jchange [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-7P CITY-§T-2IP

TMLE [ Delete TME [T change  [[J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 1P CITY-§1-2P

TITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TITLE [T Delete TIME [ change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- TP

TITLE [ etete TME JcChange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

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. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <7 ==

A-2%-0S

D37 -T23-37y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Data

Daytima Phons #

Do d M Corea s




