2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)  ~ ~  Feb 28,2007 8:00 am

DOCUMENT 3 P97000036099 Secretary of State
1. Enlity Name g s
MACM ENTERPRISES, INC. 02-28-2007 90009 005 150.00
Principal Place of Business Mailing Address
920 E DEL MONTE AVE 920 E DEL MONTE AVE
e e H"”"Hll ‘Im ‘Im |Im "‘" |I“|||‘|| ‘ml |M Ilﬂl 'l”l ll“ll] l' I“'
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apt. #, alc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/66)
City & Stale City & Stale 4. FE} Number Appted For
65-0754225 Not Applicable
Zio Country Zip Country 5. Certificato of Status Desired O ?i‘ggqlﬁ?:;uo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY, JOSEPH M I
606 W. SUGARLAND HIGHWAY Stresl Address (P.O. Box Number is Nol Acceplable)
CLEWISTON FL 33440
City FL Zip Code

8. The above named enlity sub_mils lhis statement for he purpose of changing its registered office or regislored agent, or boih, in the Slale of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE

Sygnatura, typed or orinted name o registared agent and bile r apnhcable. {NOTE Regisiared Agenl sgnaiure reaured when reinslating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREWRS IN 11

itk D [ Detete i WChange [ Addilion
KAME MARTIN, MARY A AL

siwur avoness | 511 E. DEL MONTE AVENUE scomss | FAO & DefIonTE fFese -

CITY - SI-7IP CLEWISTON FL 33440 CIlY-81-ZIF

TIHE [ patete HIE [ Change [ Addilion
NAME NAME

SIFLET ADDRESS SIRFET ADDRESS

CIY-ST-2IP Y- $1-7If

TIE [ pelete TN O change [ Addition
NAME NAME

SIREET ADDRESS | SIREE] ADDRESS

CIY-ST-7IP CIY-ST-21P

IE [ Detele THE {Jchange (] Addilion
NAME HAML

SIREET ADDRESS SIREET ADDRESS

CIIY-S§-2IP iy - ST-21P

e 7 Delete L [Jchange [ Addilion
NAME NAML

SIRFET ADDRESS SIREE ADDRESS

CIY-ST-2IP CIY-SI-2IP

s [ velete e [J Change [ Addition
NAME NAME

SIRE[ ADDRESS SIREET ADDRESS

CIY-ST-2IP CIY-SI-2IP

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlily 1hat the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of tho corporation or tho recaivar or trustes empowered to exocuto this report as required by Chaplor 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrgss, with all other like empowarod.

smnmuns:%%af@ y sy Auw MEETiA A gpoog 3 T IsT

SENﬁUﬂE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsle Daytimie Phone &




