FILED
2008 FOR FROFIT CORFORATION Jan 18, 2008 8:00 am

Secretary of State
DOCUMENT # P07000001478
1. Enity Name 01-18-2008 90006 025 ***150.00
MCOREMACK, INC.
Frincipal Place of Business Mailing Address o~
7 OAK AVENUE 7 OAK AVENUE :
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
R OO R
Suite. Apl. #, eic. Suite, Apt. #, etc. 01152008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
20-811¥9121 Not Applicable
“e Country e Country 5. Certficate of Stats Desied ~ []  $8+7'5 Addiional
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent

Name

MOORE, NICOLE B
7 OAK AVENUE Streat Address {P.Q. Box Number is Not Accepiable)

ORMOND BEACH, FL 32174

City F L Zip Code

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

SIGNATURE
Sigratse. lyped of prinled name of registered agent and tifa it applicabls (MOTE: Hugustereo AQent signalurg recuarad whyn reinstating) DAaTE
FILE NOWIl! FEE IS $150.00 9. Eloction Campaign F.inanc‘mg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delste TILE [ Change [ Adition
NAME MOORE, NICOLE B NAME
STREET ADDRESS | 7 OAK AVENUE STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH, FL 32174 CITY-ST-219
TTE D w Delcle TITLE [7) Change  [] Acdition
NAME MCCORMACK, JAMES E NAME
STAEST ADDRESS | 1705 BISCAYNE AVENUE STREET ADDRESS
CITY-ST-2IP SOUTH DAYTONA, FL 32119 CITY-ST-ZIP
TTLE O pelete TILE [ change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-21P CITy-s1-2IP
TILE O delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O pelete TITLE O change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-51-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-ZP CITY-ST-2IP

+2. | hereby cerify that the information supplicd with Inis fiiing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shafl have the same legal etfect as if made under oath; that | am an ofticer or direclor
of the corparation or the receiver or frustee empowered (o exccute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 1t
changed, or on an allachment with an address, with all other ke empowered.

SIGNATURE: K () (M0 isloB 3@t -584-094C

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Nayume Pnana #




