2007 FOR PROFIT CORPORATION |, FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # POS0000T7137 Secretary of State
1. Enlily Namo
MAC-ONE, INC. 05-09-2007 90103 043 ***158.75
Principal Place ol Busincss Mailing Address
8876 N. 56TH STREET 8876 N. 56 TH STREET
e e | ”"”m m ||H| lll“llm "m m“ ||m ”I” ml‘”l" Ilm (mm “ m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ¢lc. Suite, Apl. #, clc 15t MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEI Numbar Applied For
20-42 oS YR Y Not Applicable
4 ;| County ‘ Zip Gauniry 5. Ccriilicaic ol Sialus Desired /K $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MCCULLARS, BRYAN K

8876 N. 56TH STREET Street Address (P.Q. Box Numbar is Not Acceplable)

TEMPLE TERRACE FL 33617

City FL Zip Code

8. The above named entity submils Lhis slalement for the purpose of changing its regislared office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accepl
Ihe obsligalions of registerad agont.

SIGNATURE . =

Signatute, typed o printed name of registeren agent and e r apnkcat:le {NOTE Reqstered Agent signature requited whet raingtnnig) DAt

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1§t P [1 Deleie i [ chiange [ Addilion
N MCCULLARS, SHARON G. W. A

siel bt ss | 8876 N. 56TH STREET SIRY LT ATDRLSS

ey st o | TEMPLE TERRACE FL 33617 EIy sl 2

it v ] Delete 1t [ change [ Addilion
" MCCULLARS, BRYAN K N

st anoress | 8876 N. 56TH STREET ST ADDRLSS

CIrY 81 I TEMPLE TERRACE FL 33617 Iy SI 7P

[l 1 pelote {111 [J Change [ Addition
NAMI NAMI

SIREIT ADDRESS }illl! H .‘}DDIII'SS

LT I - ) Gy sl ap

i O oeiete 1 O] Change (7] Addilion
AR MAKI

SIRET AR SS SINETADDRESS

iy stap oy s1 ap

I [ oalele I ) Change 7 Addilion
NAMI NAMI

STRET ADDRESS SIHFE [ ADDRESS

iy st oIy st P

It ] Delete 1l [ change ] Addition
NAME NAME

ST ADDRE S8 $IREL1 ADDRFSS

QY -Si-2p CIY-S1-2IP

12. | hareby certity that the informalion syppliod wilh this iiling does nol qualily icr the exemplions contained in Scclion 119, Flerida Slatutes. | {urther certify that Lhe information
indicated on 1his report or supplemacnt ak report is tue and accurate and that my signature shall have the same Icé_;al clfect as il made under oalh; thatl | am an officer or direcior
of the corporalion or the receiver of rugiee cmpowered tg execule this report as required by Chapter 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changed, or on an a 1 address, with e)rgmher like empowered,

4/,2,0-07 €I3-98%-6522

[AME OF SIGNING OFFICER OR DIRECTOR ! LCate [Dayhrme Phone #

SIGNATURE:




