FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000095612 ecretary of State
1. Entity Name 04-28-2006 90183 022 ***150.00
MACKERR ASSOCIATES, INC.
Principal Place of Business Mailing Address
671 GOSSAMER WING WAY 671 GOSSAMER WING WAY
SEBASTIAN, FI. 32958 SEBASTIAN, FL 32958
s AR LG AR
Suite, Apt. #, elc. Suita, Apt. #, etc, 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEIN Appliad For
04 ‘,_? ? Z 2 / S ¢ J’ Not Applicable
Zp Country Zp Gountry 8. Certificate of Status Desired [ ?ase;fq Addtianal
6. Name and Add of Curront Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptahle)
4TH FLOOR
MIAMI, FE, 33145
ol City FL l Zip Code

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

SIGNATURE
Sigrature, lyped o printed name of registored agani and itie f applicabie. (NOTE: Registared Agent SH0Matuns recrened wian renstatng} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor ha, 1? 2006 Foe wi?l be $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TM§ DPST 7 petete TILE [Jchange [ Addition
NAME KERR, KATHLEEN A NAME
STREET ADDRESS | 671 GOSSAMER WING WAY STREET ADDRESS
CHTY-ST-2P SEBASTIAN, FL 32958 CHY-ST-21P
TMLE £ pelete TRLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST- 2P
TILE 3 Delete e O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZP
IME [ petete TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Detete TILE [JcCrange [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-219 CIfY-ST-2P
TALE 1 oelete T3 [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-7P

12. | heraby certify that the informatiori supRlied with this filing
indicated on ihis report or supplementalyeport is true and d
of the corporation or the receiver or trugite empgwered 10 6
changed, or an an attachment with gasddress

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
curate and that my signature shall have the same legal effect as il made under oath; that | am an officer of director
ecute this report as required by Chapter 807, Florida Statutes; 7 my name appears in Block 10 or Block 11 if

' o 2111/

LI e KERR,) © 2263

th
R PRINTED NAME OF BIGNING OFFICER OR CIRECTOR 4 / Date




