2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # P96000045262

1. Entity Name

MACFARLANE & ASSOCIATES, INC.

Principal Place of Business Mailing Address
2600 S. OCEAN BLVD., SUITE 3-A 2600 5. OCEAN BLVD., SUITE 3-A
BOCA RATON, FL 33432 BOCA RATON, FL 33432

AR MR MEA AR R

01252007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE i AomTeaFa

65-0669710 Not Applicable

=) $8.75 Additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registared Agent

MACFARLANE, WILLIAM DO NOT WRITE

2600 S OCEAN BLVD 3-A

BOCA RATON, FL 33432 IN THIS SPACE

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 Flonda. | am famitiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or pinled nama of regislered agenl and itle 1l apphcable. {NOTE- Regisierad Aganl signature requirsd whan renstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS |
TITLE PD
RAME MACFARLANE, WILLIAM A T [H.”.H_le 1‘:i.1 e
b B ]

STREET ADORESS | 2600 S OCEAN BLVD 3-A U-‘j‘q“ll%'f!'i‘!:, il ,3'_—__[]“.-_, 1517, 10
oiv-51-2¢ | BOCA RATON, FL 33432 e L3 lUla=le 150,
TIMLE ST
NAME MACFARLANE, SHARON

STREET ADORESS | 2600 S QCEAN BLVD 3-A
CITY-ST-2IP BOCA RATON, FL 33432

TImE
HAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-Sr-21P

TIME

NAME

STREET ADDAESS
CITY-S8T-21

12. | hereby ceriiig that the information supphied with this filing does nol qualify for the exemptions contamned in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or wustee empowered to execule this report as required by Chaptar 607. Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or an an atlachmen| witly an addrass, withall giher Lka empowered,
SIGNATURE: ZJézl; )(9 Mﬂ Mu—’ 1-30-07 __ 561/393-Ybal

SIGNATURE AND TYPED OR PRINTE| [IAME OF SIGNING OFFICER OR CIRECTOR Dale Daytima Phone #




