2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000029325

1. Entity Name
T.J. MACK INC.

Principal Place of Business

5508 WINDING BROOK LANE
VALRICO, FL 33581

Mailing Address

5508 WINDING BROOK LANE
VALRICO, FL 33584

[t}

2. Principal Place of Business - No P.O. Box #

5308 WinAMG BROOK LA ME

3. Mailing Address
5 503 birm

il ROk LANE

Suite, Apt. #, etc.

Mar 03, 2008 8:00 am
Secretary of State

03-03-2008 90203 032 ***150.00

G

Suite, Apt. #, etc. '. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
yALRICO, FL. VALR( 0 , Fu 13-4321876 Not Appiicabie
-52"2;_:, 59 {D Country _7)25“35 Q é Country 5. Certificate of Status Desired [ Eg;esq:fémm'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MACK, THOMAS M1} .
5508 WINDING BROOK LANE
VALRICO, FL. 33594

MACIS . THomAS N 1T

Sé;%;gjdéess (chff} bq},m 2; is ‘17 }%:zﬁab!;) -

YRLR IO

FL [ 4529 ¢

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

the obligations of registered agent.

SIGNATURE GM M‘\M

Signature, typed or firintad name of ragisiered agent and itke it appiicable.
%

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWHI FEE IS $450.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributior. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O belete e PO P change [ Addition
NAE MACK, THOMAS M i A MACk, THOMAS M 1L
o8 WOINDIHL BROOK LANE
STREET ADDRESS | 5508 WINDING BROOK LANE STREET ADDRESS | 56 L:
-
oS-z | VALRICO, FL 33594 oITy-sT- 7P VALWRICO  Fl. F3 59
THLE 3 Delete Lt [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2Ip CITY-ST-ZIP
TILE 1 oetere TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS _ B STREET ADDRESS
CITY-ST-2IP . CIY-Si-2IP —
TmE 3 Delete TMLE [ Change  [TJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 7 Detete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-ST-71P
TIE {7 Delele TIFLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-57-2P

12. | hereby certify that the information supplied with this fili:é;
indicated on this report or supplemental report is true al

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.
SIGNATURE: Nt MZ—ZT‘ THOM&S M Maclk. g B3 L4 5337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phona #




