FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

DOCUMENT # P97000036099 ecretary of State
1. Entity Name 04-25-2005 90251 034 ***150.00
MACM ENTERPRISES, INC.
Principal Place of Business Mailing Address
920 £ DEL MONTE AVE 920 E DEL MONTE AVE
CLEWISTON, FL 33440 CLEWISTON, FL 33440
R s (AR ORMRCE MG RN
Suite. Apt. 4. etc. | Sute. Ap 4 ete 04122005  GChg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applieg For
65-0754225 | Not Applicable
i Couniry Zip Country 5. Certificale of Status Desired d ?ggfq lﬁ?‘:;lional
6. Name and Address of Current Ragistered Agent 7. Mame and Address of New Registered Agent
Name
HENDRY, JOSEPHM |l
606 W. SUGARLAND HIGHWAY I Street Address (P.0. Box Number is Mol Acceptable)
CLEWISTON, FL 33440 !
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or 8oth, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent,

B

SIGNATURE
Signalra. typed or prinied naTe ol rogeiered agand and lale { appiicabic. (NOTE: Reg:siored AQOnt S.9NAILES 10G.E O When r8ns Ing) DATE
FILE NOWI!I FEE IS $150.00 9. Etection Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D - ' [ oetete me Clcrange [ Addtion
HAME MARTIN, MARY A NAME -
STREET ADDRESS | 511 E. DEL MONTE AVENUE ) STREET ADORESS
CTY-ST-2P | CLEWISTON, FL 33440 ' CiTY-§1-2IF
TTE [ petete NLE O change [ Addition
HAME : : RAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-ST-2P
TRE ; 1 Delete TME O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P cmy-sI-2p
TILE [ petese TTLE CFchange [ Addlien
NAME HAME
STREET ACDRESS ’ STREET ADDRESS
CITY-51- 2P CITY-ST-ZP
TITLE [ petete TITLE O thange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CcrY-S1-2P
nne O oelete e ' Cltrnge [ Addlion
NAME HAME
STREET ADDRESS STREEF ADDRESS
oTy-st-2p LCITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cerlity that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal etect as it made under oath; that | am an officer or director
of the corporation or the receiver Or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn ag.attachment with an addess. with all o her like empowered.
SIGNATURE: Plleee, sy 2/ f—/m ~(3-05" 863 7533/57

msn’(mnz anD kyPEL OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytara Pnong +




