2007 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) . Apr 26, 2007 8:00 am

DOCUMENT # P06000053022 ™~ S ecretary of State
1. Entity Namo 2] 3 04-09-2007 90070 004 ***150.00
MAC DISTRIBUTING INC
Principal Place ol Business Mailing Addross
222 WILLIAMS RD. 222 WILLIAMS RD.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress
Suila, ApL #, alc. Suike. Apt. #, eic. 15t MOORE CR2EG34 (10/06)
City 8 Stale City & State 4. FEI Number Applied For
14— Z1 66 3 Nol Appikcania
Zp Country o Counwy 5. Corlificato of Slalus Desired [ gg-gfqg?:;bm
6. Namo and Address of Current Reglatered Agent 7. Name and Addrass of Naw Reglstered Agent
Name
CYPHERS, MICHAEL
222 WILLIAMS RD. Stroct Adaross (P.O. Box Numbor is Noil Acceplable)
WINTER SPRINGS FL 32708
- City FL I Zip Code

8. The above named onlity submils this stalement lor the purpose of changing ils registered alfice of registorod agent, or both, in ihe State of Florida. | am lamiliar wilh, and accopt
the obligations ol rogisicred agenl.

SIGNATURE
Sqynatune, ypwd of cregod 1omg A ey dicred agend st e ¢ npmhcable ANOTE Swipsdensd Spznd s apuriui ARAIRCG i siemsirtng ) 91314
FILE NOWI FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $§550.00 TrustFund Contribuson, (] Added o Fees

Maka Check Payable to Florida Depariment of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
L. Wm—' 3 perore il O] Change [ Addition
- Micate. CNEL~ nwa
SIMOIADORSS | o = wi A SIT 1 TADDH 88
Cy-s1-7P WJAJ?E’.Q- %' . A ee G st P
i * 3 Defete 1 D) Ciange ) Autdiial
N HAM
SIR E4 ADDIESS SIREY | ADDRESS
CHY S| I iy sI AP
e O oeldie un O Change [ Audilion
NAML NAMI
SIREE] ADDRISS SHH T ADDA SS
Iy -S1-2P vy s1 Ay
e, ] Detese nmt [l Change  {J Additin
NAME HAM
SIRET ADDRESS 111 T ADDRF 58
oIy ST-7P uly si e
ifl3 ] Detete mn O crange [ Aditon
RAML HAM
SIREET ADDRESS K111 ADDRESS
¢y §1- 2P CINY SE AP
i ] oeteta i [JChange [ Adamiiou
NAMi HAM
SIRFET ADDRESS STHET ADDRLSS
CIFY-ST-21P oY SEP

12. | heroby cortily thal tho information suppliod with this liling doos not qualify for 1ho oxemptions conlained in Seclion 119, Florida Slatulos, | furthar cerlily that tho information
indicated on Lhis reporl or supplomental 1apor! is 1ruo and accuralo and that my signalure shail havo ihe same legal elfocl as if made under oalh; that | am an oflicer o2 dirccior
of tha corporation of Lhe recoiver oF TUSIDG eMpoweICd 1o exaculo this report as required by Chapler 607, Florida Statutes; and that my namo appoars in Block 10 or Block 11
it changod, or-on an anachmant witfl ' yn address, ysih all other like empowered.

MioaL opdels 39409 AL ALE

PRINTED NAME OF SIONING OFFICER OR DIRECIOR Ceapiere Pryss 8

SIGNATURE:

SIGNATURE AND TYPE




