. FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000050549 : 07-31-2006 90005 004 ***150.00

1. Entity Name

MAC SUPER SALES, INC.

Principal Place of Business Mailing Address 5 00 2 3 5 4 ?

2323 BROOKSIDE DR, 2323 BROCKSIDE DR.

LUTZ, FL 33558 LUTZ, FL 33558

Suite, Apt. ¥, etc, Suite, Apt. #, etc. 04242006 Chg-P CR2E(34 (11/05)

City & Stale City & State 4. FE| Number Applied For

20-2689291 Not Applicable
Zip Country Zip Couniry . : . $8.75 Aaditionat
, 5. Certificate of Status Desired [} Fee Requited
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

KLIMIS, GEORGE N MAGEE, JOHN F.

27 E. ORANGE ST. Sifgigdrﬁﬁ%&iﬂ\ﬁn%cheplable)

TARPON SPRINGS, FL 34688

“Purz FL | *35%2s

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 Florida. | am familiar with, and accept
© the obfigations of registered agent,

SIGNATURE -
K Slgv_mmr. ypad of printed rama of registered agunt and Utle It applicable. (NOTE: Regislered Agent signaiure raquived whan rainstating) DATE
X FILE NOWN! FEE (S $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. AOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 11
T D g 1 nefete e D/P/S/T A thange [ Acilion
NAME MAGEE, JOHN F NAME
STREET ADDRESS | 2323 BROOKSIDE DR. STREET ADORESS
CITY-ST-2IP LUTZ, FL 33558 CITY-§T-20
TITLE [ petote TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-S3-2P
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE {1 Dejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZiP . CmY-$T-2P
TiTLE ' 3 Delete TILE CJchenge [ Aodition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily thal the informatioe/Sultplied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further certify that the information
indicated on this repart or supgémenthl repart Is true and accurale and that my signature shalf have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the recejpfer or trfistee empowered to exacute this rg fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeft with 2/ address, wilh all other like e ered.
JOHN MAGEE gy 76 —%
SIGNATUREX 7 XN )y

SIGNAWD TYPER-OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date Daytme Phone ¥

/



ATTACHMENT

S 0 0L 2.0
FA5 p0c0STm 7

T Joet Receed This
b. |1 T hﬁé@/‘/&’%’/ﬂd‘
4@[0 W A&A%g .



