2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2008 08:00 A

DOCUMENT # P96000045262

1. Entity Name

MACFARLANE & ASSCOCIATES, INC.

Principal Place of Business Mailing Addrass

2600 S. OCEAN BLVD., SUITE 3-A 2600 5. OCEAN BLVD., SUITE 3-A
BOCA RATON, FL 33432 BOCA RATON, FL 33432
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01142008 No Chg-P CR2EQ34 (11/05)

'DO_NOT WRITE IN THIS SPACE. - hre

65-0669710 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired a

or
- . - c

6. Namo and Addross of Currant Registared Agent

MACFARLANE, WILLIAM
2600 S OCEAN BLVD 3-A
BOCA RATON, FL 33432

8. The above named entity submits this statement for the purpose of changing its registerad oﬁlce or reglstered agent of both in 1he State of Florida. | am famlhaf wnn and accep
the ohligations of registered agent.

SIGNATURE

Signatyre. typed or printad nama of registarad agent and Ilile if applicable. (NOTE: Reglstered Agant signaturs requirad when rainstaling) DATE

FILE NOW!I FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS |

TILE FD

NAME MACFARLANE, WILLIAM A
STREET ADDRESS | 2600 S OCEAN BLVD 3-A
CITY-ST-2P BOCA RATON, FL 33432

THILE ST

HAME MACFARLANE, SHARCN
STREET ADDRESS | 2600 S OCEAN BLVD 3-A
CITY-ST-21P BOCA RATON, FL 23432

TIE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY- 5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TINLE

HAME

STREET ADDRESS
Cy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemphons contained in Chapter 119 Florda Staiutes | further certwiy that tne information
indicated on this report or supplemental report is true and accuratp and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivar or frustee empowered 1o execulf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacnm ith an agiress, with all pthh likef#mpgwered.
Wiee A A W Yarean e /
SIGNATURE: PresihepT ol-18-0f  561/393-6o2y
BIGNATURE AND TYPED DR RINTED NAME O{SJ INING OFFICER OR DIRECTOR ‘ . ° Date ° DBﬂimJ’FFIDﬂBI
\J

Secretary of State




