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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000063788

1. Entity Name
MACINTOSH HOLDINGS, INC.

Princlpat Placa of Business Mailing Address
2255 CITY LINE ROAD 2255 CITY LINE ROAD
BETHLEHEM, PA 18017 S BETHLEHEM, PA 18017  US

FILED
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the obligations of registered agent.
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8. The above named enbty submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the Stata of Florida. | am fammar with, and accept

STREET ADDRESS | 2255 CITY LINE ROAD
CITY-5T-2IP BETHLEHEM, PA 18017

SIGNATURE
Signalure. typed or prinled name of reg/atared sgent ang title if Apoiicable (NOTE: Ragisisred Agent aignature requirad whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campalgn Einancing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. ‘ CFFICERS AND DIRECTORS f
TILE PD
NAME RODGERS, JAMES J

TITLE VD

NAME RODGERS, JAMES J JR
STREET ADDRESS | 2255 CITY LINE ROAD
CITY-ST-21P BETHLEHEM, PA 18017

TITLE VPD

NAME RODGERS, BRIAN L
STREETADCRESS | 2255 CITY LINE ROAD
CITY-ST-2IP BETHLEHEM, PA 18017
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TILE D

NAME BRODERICH, C ROBERT
STREET ADORESS 1 2255 CITY LINE ROAD
CITY-51-2ip BETHLEHEM, PA 18017
TITLE D

NAME RODGERS, ELIZABETH

STREET ADDRESS | 2255 CITY LINE ROAD
cy-s1-2¢ | BETHLEHEM, PA 18017
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changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

12, | heraby certify that the infarmation suppled with this filing does net quality for the exempl ons contained in Chapter 119, Ffonda Statutes. | further cenlly that the |niormatfon
Indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effaci as it made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

RE AND TYPED OR PRINTI OF BIGNING OFFICER OR DIRECTOR

Daytima Phona #




