FILED

2007 FOR PROFIT CORPORATION Apr 10,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P97000049635

1. Entity Name
MACKMIL, INC.

Principal Place of Business Mailing Address
3301 OLD WAILES ROAD 3301 OLD WAILES ROAD
LAKE WALES, FL 33898 SUITE 118

LAKE WALES, FL 33898

R AN

04042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RopieaFor

65-0759650 Not Applicable
i ; $8.75 acditional
5. Certificate of Status Desired O Fee Required

€. Name and Address of Current Registersd Agent

3301 OL WAILES ROAD DO NOT WRITE
LAKE WALES, FL 33853 IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligationg of registered agent. '
s&smmémL

Signatune, Twped of Drintad nne of repistersd sgent and tre f appicable. (NOTE: Regiisred Agen! signature requirad whan reinctating) DATE
9. Etection Campaign Financing $5.00 Be
N It FEEI N May
Afto: %Ey 1??007 FOEQ :|?|1:2 soosso_m Trust Fund Contribetion. [ Added to Fees
10. QFFICERS AND DIRECTORS l
MLE POVP
NAME MACKAIL, RON T
STREEF ADORESS | 636 U.S. HIGHWAY ONE, #118 ORTT
Grv-st2P | NORTH PALM BEACH, FL 33408 UDDU:, b 71102
e TS 04/ 1307-80027-010 150, 1
NAME MACKAIL, RONT

SMEET ADDRESS | 636 U.S. HIGHWAY ONE, #118
CITY-§7-2P NORTH PALM BEACH, FL 33408

TME D
NAME MACKAIL, KAREN

ADDRESS | 3301 OLD WAILES RD
st | LAKE WALES, FL 33853 - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2iP

me
NAME

STREET ADORESS
Cmy-ST-p

... SIREET ADDRESS .

me s .
RAME

CiTY-ST-2P ’ ' ) T

12. | hereby certify that the information supplied with this fullrgg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustes empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment witn an addrass, with all other like empowered.

SIGNATURE: MM » 4‘ P!

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phione ¢

Secretary of State



