: FILED

2007 FOR FROFIT CORPORATION Mar 16, 2007 8:00 am

Secretary of State
DOCU MENT # P060001 20757 03-16-2007 90027 015 ***158.75
1. Entity Name
D. MAC REALTY, INC.
Principal Place of Business Mailing Address
2069 KAYAK CT. 2069 KAYAK CT.
MIDDLEBRRG, FL 32068 MiDDLEBURG, FL 32068
e IO AEAE OOk R EEA
Suite, Api. 4. etc. Suite, Apl. #. etc. 01092007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
O03- ODloDlplo 05 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired { gg'gglﬁ?géﬁo”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MACGILLIVRAY, DEBBYE L

2069 KAYAK CT. Straet Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068

Chy F L Zip Code

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

SIGNATURE
Signature Lyp4d of plinlad Pame ol rmyistered Agert ant Li'e | apphcab’e {HOTL Regswrad Agant signatura raguied whan ierstataig) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campagn Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detpte TIILE {JChange [ Addition
NAME MACGILLIVRAY, DEBBYE L NAME
SIREET ADDRESS | 2069 KAYAK CT. STREET ADCRESS
CIY-5T-21P MIDDLEBURG, FL 32068 CITY-SI- 2P
TIILE {7 Delete THLE [J change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-8T-2IP CIly-§1-2iP
TILE 3 Dslete e [J Change  [Z] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-2IP CHY - ST-21P
HILE 1 Delete T [JChange [ Adcition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-53-21P CITY-SI1-7IP
TInEe O peiete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST-2IP £IrY - S1-2IP
THLE L1 Detete [t [ Change [ Actilion
NAME HAME
SIAREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21F

12. | hereby certify that the information supplied with 1his fiing does not quality for the exemplions contained in Chapter 119, Florida Statuwtes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall bave the same legal eftect as it made under oath: that | am an ofticer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Flonda Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an altachment with an address. with atl ather tke empowered

r

SIGNATURE_&)) ¢

'fDeEJue o ey




