FILED

2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000059151 04-14-2006 90155 002 ***150.00

1. Entity Name
MACY HOMES, INC.

Principal Place of Busingss Mailing Address
4711 HWY. 17 SOUTH P.0. BOX 1381
B-2#1 ORANGE PARK, FL 32067
ORANGE PARK, FL 32003 _ 50 0 1 .1 09 9
P v DR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEl Number Applied For
59-3333239 Not Applicable
Zip Country Zip Counlry 5. Cerlificate of Status Desired [ Ei;fq Addtonal
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registerad Agant
Name
MCWILLIAMS, A.E.
4711 HWY 178 Street Addrass (P.O. Box Number is Not Acceptable)
B-2#1
ORANGE PARK, FL 32003
City FL l Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature. tvpad of printed name of registersd agent and Ltk il applicable, (NDTE: Regasterad Agent signaturn roquired when reinsiatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TITLE [JChange [ Addition
NAME MCWILLIAMS, A E NAME
STREET ADDRESS | 4711 HWY 17 S. #8 STREET ADORESS
CITY-ST-ZIP ORANGE FPARK, FL 32073 CITY-ST-21P
TITLE VAST [ Detete TITLE [ change [ Addition
NAME MCWILLIAMS, MACY NAME
STREET ADDRESS | 4711 HWY 17 S. #8 STHEET ADDRESS
CIvY-S3-2IP ORANGE PARK, FL 32073 CITY-ST-2P
TME VTS O Detete TE [ Change [ Addition
NAME BIAS, BETTE NAME
STREET ADDRESS | 4711 HWY 17 5. #8 STREET ADDRESS
ciry-51-ap ORANGE PARK, FL 32073 CITY-ST-ZP
TILE [ Delete TITLE [O) change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2IP CITY-51-2P
g O petete TITLE [)Change [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-S1-ZP CTY-ST-ZIP
TILE O Delete TITLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁi::? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on lgis report or supplemental repart is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowerad to exacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an addrass, with all other likg empowerad.
W66 () W K00k,

AND TYPED OR PRINTED NAME OF SIGNING DFFICER GR DIRECTOR Dats Daytima Phane #

SIGNATURE:




