' | FILED
FOR PROFIT CORPORATION
2000 ARNUAL REPORT (AR) Apr 03, 2006 8:00 am

DOCUMENT # P05000062362 ecretary of State
1. Entity Name 04-03-2006 90381 024 ***158.75
MAC & ZAC INC.
Principal Place of Business Malling Address
3032 LOBELIA RCAD 3032 LOBELIA ROAD
VENICE FL 34293 VENICE FL 34293
2. Principal Place of Business 3. Maling Address
Suite. Apl. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & Siate ~ City & Siate 4. FEI Number Applied For
:QO - 2750?78? Not Applicable
Zip Couniry &ip Country 5. Certificate of Status Desired Jﬂ gei';,esq.ﬂfémar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, DONNIE

3032 LOBELIA ROAD Street Address (P.O Box Number s Not Acceptaole)

VENICE FL 34293

City FL Zip Code

8. Thg above named entity submits this statement for the purpose of changing its registeredt office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent

SIGNATURE

Seghature typan O prated naee: of reastered Anant and Lk @ appkeathy (NOTE Regsternn Agent signatae requind when imnstatng) DAIE

S,  FILE NOW!I! FEE 18:$150.00. ‘ o
L nee o FILE NOWIH FEE 15:515 . ] 9. Election Campaign Financing $5.00 May 8e
! .. -Aﬂet May 1, 2006 F‘?a=':!"’"' Be $550.00° ‘ Trust Fund Contribution. [ Added tc Fees
Make Check Payable to Fiorida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TiLE D,P [ petete TILE {lchange [ Acdition
NAME JONES; DONNIE NAME

STRTET ADURESS | 3032 LOBELIA ROAD STRIET ADDRESS

orv-si-20  |[VENICE FL 34292 CITY-5T-2IP

TITLE T Delete TITLE (O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IF CITY-ST-2IP

nL  celete TILE O Change [ Additiar
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST1-71P cIY-ST-2Ip

TITLE [ Delete TiRE O Change [ Addition
NAME NAME

STREFT ADDRESS STRECT ADGRESS

CITY-ST-7IP ’ CITY-31-2IF

e O pelete TLE O change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 7P CITY-ST- 2P

NI [ Delete e [JChange  [JJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -S1-29 EITY-ST1-7IP

12. | hereby certily that the information supplied with this lling does not quality for the exemplions contaned in Section 119, Florida Stalules. | further cerify that the informalion
indicated on this report or supplemental repert 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 corporaton or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name zppears in Block 10 or Block 11

if changed, or cn an atigchment with an address, with all other like empowered.
325006 G41-493-3577

SIGNATURE:
SIGNATURE AND TYPED OR P [ NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phona &




