2007 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED
DOCUMENT # P98000089777 T, Apr 16,2007 08:00 A
1. Entity Nms Secretary of State

MACMILLAN INVESCO, INC.

Principai Place of Businass Mailing Address
29 NE ATH AVE 13493 COLUMBINE AVENUE
DELRAY BEACH, FL 33483 WELLINGTON, FL 33414

A R A

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE parry— ApTed For

65-0888364 Not Applicable
S, Cenificate of Status Desired O g&gmﬁ“""

8. Name and Address of Current Registered Agent

19253 COLUMBINE AVENUE DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

8. The above named entity submits this staternant for the purpase of changing its registered office or registered agent, or both, in tha State of Florida. | am lamiliar with, and accepl
the obligations of registered agent,

SIGNATURE
Signeturne, typad of prinded name of regasianed apent and Sl il apphcahis. (NOTE: Registersd Agorit signakur requinod whon ringtxing) DATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Bo
After May 1, 2007 Foo will bs $350.00 Trust Fund Contribution, o Added to Fees
10. OFFICERS AND DIRECTORS ]
e PT
NAME MAG MILLAN, NEIL T
STREET ADDAESS | 13493 COLUMBINE AVENUE
omv-sr-2f | WELLINGTON, FL 33414 o HOOaGTORS4
— v B4 01 2 1022 150,09
NAME LYNN, DENNEY M

STREETADDRESS | 28 NE 4TH AVENUE
CITY-ST-ZIP DELRAY BEACH, FL 33483

TNLE A4
NAME FRANCES, BOTOS M

STREET ADDAESS | 29 NE 4TH AVENUE
CAY-ST-2P DELRAY BEACH, FL 33483 Do NOT WRlTE

:\TP:EE gﬁROL. STANLEY M IN THIS SPACE

STREET ADDRESS | 28 NE 4TH AVENUE
CITY-5T-21P DELRAY BEACH, FL 33483

TME

NAME

STREET ADDRESS
CHY-sT-2Ip

TME
NAME
STREET ADDRESS
CITy - S7-2P .

12, | hereby certity that the inforrdtion eypglied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or stigplerpenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or theyapéive dstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 10 or Block 11 if

' ol 0l Gol- G135

SIGNATURE:

|_MGNATURE AND TYPED OR MRINTED NAME OF SIGNING OFFICER OR




