4 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2007 08:00 AM
DOCUMENT # P95000035736 Sai Secretary of State

1. Entity Name
JAMES MACK INC.

Principal Place of Business Mailing Address
781 CRICKLEWOOD TERRACE 781CRICKLEWOOD TERRACE
HEATHROW, FI. 32746 HEATHROW, FL 32746

YRR R AR A

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RomeiFe

59-3319862 Not Applicable
o : $8.75 aaditional
&. Certificate of Status Desired ] Foe Required

8. Name and Address of Current Registered Agent

T CRIL EWOOD TERRACE DO NOT WRITE
HEATHROW, FL 32746 IN THIS SPACE

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 i : ] i .. .
Sigature,

N , typed or printed name of registerad agent and tile if applicabla. (NQTE: Ranﬁstsrac‘! Agenl signatura reguirad 'whon reinstating) DATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
. Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, » B Addedto Fees
10. OFFICERS AND DIRECTORS |
e D
NAME MACK, JAMES R
STREET ADDRESS | 781 CRICKLEWOOD TERRACE HOOoanSas1 92
em-s-7p | HEATHROW, FL 32746 D/18/07-30053-015 150,00
TMHE
NAME
STREET ADDRESS
CITY-ST- 2P
TTLE
NAME

amsran DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TME
NAME

STREET ADDRESS .
CITY-ST-21P R , L . L e

ME - A oo Lt el e, - . T
MME T fn e Ll B e e
STREET ADDRESS ) . ) B - N o
CY-ST-2P T

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corparation or the receiver or tipdfed’ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= g

changed, or on an attachment with ddress, with all other liseyempowgred.
yd /Z/ ;

W\J&E D TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Date 4 / Deyitfna Pnone #
vy

SIGNATURE:

LA




