FILED

2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000059151 (03-18-2008 90009 047 ***150.00

1. Entity Name

MACY HOMES, INC.

Principal Place of Business Mailing Address 4 0 0 4 7 7 0 4
4711 HWY. 17 SOUTH P.0. BOX 1381 ;

B-2 #1 ORANGE PARK, FL 32067
ORANGE PARK, FL 32003

S AR 00RO ORR T

Suita, AplL. #, etc. Suita, Apt. #, efc. 03082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3333239 Not Applicable
i Cc i N
Zp ounty Zp Couniry s. Certificate of Status Dasired O gi' g;a;?dnbnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Repistered Agent
Name
MCWILLIAMS, A E.
4711 HWY 178 Sireet Address (P.O. Box Number is Not Acceptable)
B-2#1
QRANGE PARK, FL. 32003
City FL | Zip Code

6. The above named entity submits this statement for the purpose of changing its registered office or regislered agen!, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or panted name of registered agert and litls «f spplicable. {NOTE: Registered Agent signatura required wnen rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 may ge
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 Delets HE “[] Change: (] Acdition
NAME MCWILLIAMS, AE NAME
STREET ADORESS [ 4711 HWY 17 5. #8 STREET ADORESS
CITY-51-21P ORANGE PARK, FL 32073 CITY-S1- 2P
MLE VAST 7 celete TILE [ Change (] Addition
NAME MCWILLIAMS, MACY NAME
STREET ADDRESS { 4711 HWY 17 S. #8 STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32073 CITY-5T- 2P
TME VTS [ Delete TIRE ' [ Change ] Addition
HAME BIAS, BETTE NAME
STREET ADDAESS | 4711 HWY 17 S. #8 . STREET ADORESS
CATY-ST-2P ORANGE PARK, FL 32073 CITY-§T-7IP
TITLE ] Delete TITE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TINE O pelete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IF
TIE ] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P

12. | hereby certify that the information supplied with this Iiling doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this rapcrt or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of ther corporation or the receiver or trustee empowered to exediute this repor 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 address, with all other life empowarad.
SIGNATURE: & /7 i’ /W /08 G )an-500k

SIGNATURE AND TYPED'DRIFRINTED NXME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




