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TRANSMITTAL LETTER

TO:  Amendment Scction
Division ot Corporations

n MAC&ROY, INC.
SURIECT:

{(Name of Corporation)

DOCUMENT NUMBER: 21000051393

The enetosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Pleasc return ali correspondence concerning this matter to the following:

Ms. Trena White

(Name of Person)

MAC&ROY, INC.

{(Name of Firm/Company)

9326 Arpvle Forest Bled Unit B2 316

(Address)

Jacksonville, Florida 32222

(City/State and Zip Code)
For further infurmation concerning this matter, please call:
Ms. Trena White 904 4793448

at (
{Name of Person) (Area Code & Davtime Telephone Number)

Enclosed is a cheek for §35.00 made pavable to the Florida Department of State,

Mailing Address: Street Address:

Amendment Scection Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FI. 32303

CRIEOLD (0313



] FEe

B
OFFICER / DIRECTOR RESIGNATIOFI: Pl

FOR A CORPORATION y0n cor 1 P 1: 01

SE f;'*.':. TARY JF STATZ
TALLAHASSEE, FI
Vick Smuth Pircctor

I . hereby resign as

{Tite)

O MACEROY,INC,
ol

{(Name of Corporation)

P21000051393 , , o
. & corporation organized under the laws of the State of

(Dovument Number, Hknown)

Florda

Viek Sme#

{Signature of resigning officer/director)

FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tuallahassee. Florida 32314



