FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000076896 04-27-2005 90278 040 ***150.00

1. Entity Name

MACSUB I, INC.

Principal Place of Business Mailing Address

1988 ALT. 195 420 PARK PLACE
TARPON SPRINGS, FL 34689 SUITE 100 1 4 U 01 8 1 l
CLEARWATER, FL 33759

Feam S KRR R EA AR
‘ (030 C hoshnat S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 {10/03)
0y
City & State City & State 4, FEINumber Applied For
Cu&(ww « . (:(_- 59-3533331 Sq ’3‘5 3333 Not Applicable
* o gg’j SLO CS"E‘ A 5. Certificate of Status Desired O Eg'gesqm:’:;“"”a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name,

KEVIN J HUBBART & ASSOCIATES i ‘%P%nm L“\boxlh \?S .
420 PARK PLACE. SU”‘E 100 treet rass (F,0). x Number is Mot Acceplable;
CLEARWATER, FL 33759 633 SN LA :

™ C\op c asker FL|%ESh o,

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE Sﬁ AN ™M O\J L S H-13-05

Sipnature, typed or printad nama cf reg:stersd ‘uam and litte f applicable. {NOTE: Fagistarad Agant sigrnahwe recused whan reinslating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campailgn Hnancing $5.00 May Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Contrilution, O Added ta Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD D Delete TILE [ Change (T Addition
NAME MCCOMAS, DAVID HAME . .
STREET ADDRESS | 3797 PRESIDETIAL CT smeraooess | 3147 Presidential G
CHY-§T-29 PALM HARBOR, FL 34685 CRY-§7-2P
HILE [T Delste TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2p
TLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TLE [ pelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST- 7P CITY-ST-2IP
HmnE O Delete TILE [Jchange ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-57-2P
TITLE [T Detete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is frua and accuraie and that my signawre shall have the same lagal sffact as if made under vath; that { am an officer or direcior
of the corporation or the raceiver or trustee empowered lo exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other ke empawered.

SIGNATURE: % Ll A0S 727 - 123-377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Data Daytima Phona ¥

o Me(orneal



