"~ "™ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 06, 2005 8:00 am

ecretary of State
DOCUMENT # P96000033810
1. Entity Name 04-06-2005 90115 038 ***158.75
MACON IiNC. OF SOUTHWEST FLORIDA
Principal Place of Business Mailing Address
24311 PRODUCTION CT. 24311 PRODUCTION CT.
BONITA SPRINGS, FL 34135 LS BONITA SPRINGS, FL 34135 US
R e RGO AEE A

Suite, Apl. #, etc. Suite, Apt. #, et¢. 03142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0657521 Not Applicable
Zp Counley Zie Country 5. Ceriificate of Status Desied [ feae ;fq Additional
6. Name and Address of Current Registared Agent - 7. Name and ﬁ;ddress of New Registered Agent
. Name
CHEFFY, JANE Y
2375 TAMIAM! TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE # 310
NAPLES, FL 34‘}03
City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamlliar wath and accept
the obligations of reg.stered agent.

S{GNATURE

Signature, lyped o prinied name of registered ager and fits if applicabls. (NOTE:; Registerad Ageni signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8- Election Campaign Financing $5.00 MayBe | - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D {1 Delete TITLE [ Change [ Addition
NAME RENSHAW, DAVID NAME
STREET ADDAESS | 173 TOPANGA DR. STREET ADDRESS
CITY-ST-7IP BONITA SPRINGS, FL 34134 Cmy-SI1-21P
TIE [ Deete T CORPOYATE SECYQTARKY , P  [Dotae  Nadsion
NAME NAME rAMARA REDSHAW
STREET ADORESS _ STREET ADDRESS 173 ToransA DRE
CITY-$T-7IP CY-ST-2IP QoniTa 59(.,.‘;) FL Z2vi3y
TILE o - O belete TITLE -0 = =="-[] Change * ~[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2P CITY-ST-7P
TITLE 3 Deletle O mme O Change O] Addition
NAME NAME
$TREEY ADDRESS STREET ADDRESS
CITY-57-7P CITY-S7-2P
TITLE O Delete TILE [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF " ) T - CITY-ST-2IP
e T O pekete TME O Change [ Addition
" NAME NAME o ’ -
STREET ADDRESS STREET ADDRESS o R el
CITY-SE-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this hllng does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. { {urther certify that the information
indicaled on this report or supptemental repert is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered xecute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all
SIGNATURE; ) 328/200S  233-944-0807
OR DIRECTOR Daytirme Phone #

SIGNATI-IREjND TYPED OR PRINTED NHA|

N————




