2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2007 8:00 am

DOCUMENT # P92000011456 Secretary of State
1. Entity Name 012 e ke
MACKEY INTERNATIONAL AIRLINES, INC. 03-01-2007 90015 012 #¥150.00
Principal Plece of Business Mailing Address
9000 S.E. 70TH TERRACE 9000 S.E. 70TH TERRACE
OCALA, FL. 34472 OCALA, FL 34472 40025865
(WA CIER MO AR AN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I
Suite, Apt. #, elc. Suite, Apt. #, elc. 02262007 Chg-P CR2E034 (12/06)
City & State i City & State 4. FEI Nurnber Applied For
. : 65-0388463 Not Applicable
Zie - Cauntry ap Country 5. Certificate of Status Desired a ?g';?qﬁf&ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MACKEY, KEITH
8000 SE 70TH AVE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34472
City FL I Zip Code

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

SIGNATURE

Sipnezurs, typad o printed rame of registansd agent and ite ¥ sppiicabis. NOTE: Regl Agent sigg reorired when g) DATE
FILE NOWN! FEE IS $150.00 9. Election Camnaign ananc'rng $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD R/ngm e v/ . A Crange [ Adition
e CHANGE oF |we MAckEy, KETIL e
STREET ADDRESS | P. A DDRESS STREETADIRESS | G oo SE 702 TE
CIFY-5T-7IP LLEVIEW, FL 34421 ’ CITY-ST-ZP Dchn ‘J[_ SULT 2
TITLE [ Delete TME [Jchange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST- TP
TITLE [ Defete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST. 2P
TILE ] Detete TLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST- 2P
TE O Detere TIME O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GIY-51-2IP GITY-ST-2IP
TILE [ Detete THLE [ change  [] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST- 2P

12. | heraby certify that the information supplied with this filing’does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurete and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
of the comoration or the receiver or rustes empowered Jo 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 addrggg with all biher like empowered.

= / 26 / o7

SIGNATURE:



