2006 FOR PROFIT CORPORATION ADr 03?5%5%)800 am

ANNUAL REPORT _
ecretary of State

DOCUMENT # P05000071649
1. Entity Name 04-03-2006 90363 006 ***158.75
MAC-JOY ENTERPRISES, INC.
Principal Place of Business Mailing Address
5901 CAMING DEL SOL 5901 CAMINO DEL SOL
#305 #305
BOCARATON, FL 33433 IS BOCA RATON, FL. 33433 US | T
| 1

S P T i A A

Suite, Apt. #, etc. Suite, Apt. #, elc. 02022006 ChgP CREQ34 (11/05)

City & Siate City & State 4. FEI Nun_'llt_)er Applied For

75 - 5/9/ 5% Not Applicable
Z Couniry Ze Country 5. Cerlificate of Staus Desired Eggsq Additonal
6. Name and Address of Currant Registered Agent 7. Namo and Address of New Registored Agent
Name
CONNER, MICHAEL *
5901 CAMINO DEL SOL Streel Address (P.O. Box Number is Net Acceptable)
#305
BOCA RATON, FL 33423
City FL l Zip Code

8. The above named enlity 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

Signatur, typad of printad rarne of egosionsd agent and title if applicabie, (NOTE: Regssiorad Agont signatune required when reinsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Detete TLE ' O crenge [ Addition
NAME CONNER, MICHAEL NAME
STREET ADBRESS | 5901 CAMINO DEL SOL #305 STREET ADDRESS
Ciry-s1-29 BOCA RATON, FL 33433 cy-ST-2p
TME VP O pelete TIME [ Change  [] Addition
NAME CONNER, JOYCE NAME
STREET ADDRESS | 5901 CAMINO DEL SOL #305 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33433 Ciry-57-2P
TmE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§1-2P CITY-ST-2P
Tme [ veee TME Octange [ Amdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-$1-2P CITY-5T-2P
TILE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TME [ Detete ME O Change [ Aadition
NAME A
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-2P

12. I hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is tnie and accurate and that my signature shall have the same legal effact as if macte under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all cther like empowered.

SIGNATURE 7 Je I@fgﬁ{/mm 4;{—-04 SL/ BES 742

SIGNATURE Al TYPED DR PRINTED MAME OF SIGKING Daytima Phone #




