b

FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P98000105115 01-12-2006 90166 050 ***150.00

1. Entity Name

MACOR REALTY, INC.

Principal Place of Business Mailing Address

10404 S.W. 24TH AVE, P.0. BOX 140502

CAINESVILLE, FL 32607 GAINESVILLE, FL 32614

e e AR
Suite, Apl. #, etc. Suite, Apt. #, efc. 01052006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3547181 Not Applicable
Zip Country Zip Couniry 5. Certificate ol Status Desired 0 $8.75 Additional
——— } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Namea

BEUNING, ELISIA M
10404 SW 24TH AVE Street Address (P.Q. Box Number is Not Acceptable}

GAINESVILLE, FL 32607

. _ City FL l Zip Code

8. The above named ‘antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abfigations ol regisiered agent.

SIGNATURE

Signature. lyped or prinled name ol 1egistered agenl and ttie il applicabla. (NO1E: Registered Agent signatura required whe reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added 10 Fees
10. OFFICERS AND DIRECTCRS 14, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS [N 11
L vT gﬂgletg TmE vT Mt‘.hange [ Addition
NAME BEUNING, GARY N NAME 'Beu.\mn% i’ l‘\g\Q,
SIRFET ADORESS | 10404 SW 24TH AVE STREET ADDRESS \ okLOL( %LADTL Mve.
omv-ST-IP | GAINESVILLE, FL 32607 LIy - ST-21P BN NSV \\c {, 22 (T
T PS O cerete TITLE [ Change [ Addition
NAME BEUNING, ELISIA NAME
STREET ADDRESS | 10404 SW 24TH AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32607 CIFY-ST-2IP
e [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ pelete TITLE [ cthange T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
FIILE [ pelete TmE (3 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cly-87-2IF ' CITY-ST-ZIP
TILE O perete TITLE [Jchange [} Addition
NAME - NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP o CiTy-$1-2ip

12. | hereby certify that the informatios
indicated on this report or supp!
of the corperation or lhe receiv;
changed, or on an allachme

ugiplied wilh this filing does not qualily for the exemptions gontained in Chapter 119, Florida Statutes. [ further certity that the information
enfal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o fustes empowered ta execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l

an addrass, with all other lke empowered.
\/ (oo 252315267

Dale Dayurme Phone #

SIGNATURE:




