FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;Jmly ENT # P93000069849 02-09-2006 90041 034 ***158.75
MACKENZIE INTERNATIONAL, INC,
Principal Place of Business Mailing Address
9759 BENTGRASS BEND 9759 BENTGRASS BEND
NAPLES, FL 34108 US NAPLES, FL 34108 US
P s v NGO NERCR LRI
Suite, Apt. #, etc. Suite, Apt, #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0448499 Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired ™ Eg'gfq::f:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
WALL, THOMAS J
9759 BENTGRASS BEND Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34108

City FL | Zip Code

8. The above named entity submits 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 obfigations of registered agent.

SIGNATURE

. Signature, typed or printad name of reglstered agent and litle if applicable. {NQTE: Regislered Ageni signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fae will be $550.00 Trust Fund Conribution, O  Addedto Fees
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete MLE [ Change [ Addition
NAME WALL, THOMAS J NAME
STREET ADDRESS | 9759 BENTGRASS BEND STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34108 CITY-ST-21P
TITLE S O Deiete TILE [ Change [ Addition
HAME WALL, MARY JANE NAME
STREET ADDRESS | 9759 BENTGRASS BEND STREET ADDRESS
CTY-ST-2IF NAPLES, FL 34108 CITY-ST-2IP
TLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE O pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-217 CITY-§T-2P

12. | hereby ceniify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cenlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shati have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ;ﬂmwﬂu)oﬁ-& &—3-29 @39}’%’7?/4,

SIGNATURE AND TYPED on@!wren NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




