.

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2007 08:00 AM

DOCUMENT # P98000105115 Secretary of State

1. Entity Name

MACOR REALTY,INC... . .7 _

Principal Place of Business Mailing Aadress
10404 S.W. 24TH AVE. - P.0. BOX 140502
GAINESYILLE, FL 32607 GAINESVILLE, FL 32614

AR AD MR AGARRI

01252007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE —
59-3547181 Not Applicable
0 $8.75 Addiionar

Fee Required

5. Certificate of Status Desred

6. Name and Addrass of Current Regisiered Agent

EUNNG ELiSIAM | DO NOT WRITE
GAINESVILLE, FL -3.'?.607 . IN THIS SPACE

.-

.\__"

8. The above named enlity submits this statement for the purpose of changing 1Is registered office or registerad agent, or both, in the State of Floanda. | am familiar with, and accept
the abligations of registered agenl

SIGNATURE =
Signature. typed or pninied name of registered agent and tile ol appiicable {NOTE: Registarad Agent signature required whern reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution O Addedto Feos
10. OFFICERS AND DIRECTORS |
TITLE vT L 0T E T :
NAME BEUNING,: EUSIA - . i .
STAEET ADDRESS | 10404 SW 24 AVE. UDDDDDBFMgDﬁ
orvsr-2p | GAINESVILLE, FL 32607 2/14407~80027-D04 153,00
TILE PS N
NAME BEUNING, ELISIA |

STREET ADDRESS | 10404 SW 24TH AVE
ciy-51-2p GAINESVILLE, FL 32607

THLE
NAME

s _ DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDAESS
Cny-§1-7IP

TILE

NAME

STREET ADDRESS
CIry-gi-2ip

TILE
NAME

STAEET ADDRESS
CITY-ST-ZP .. ey

12. | hereby certily that the information gupplied with this fiing does not qually for the exemptions contained in Chapter 119, Florda Stalutes. | further certify that the information
indicated on this report or supplemégital report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an athcer or director
of the corporation or the receiverr frusige empowered to execule this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment #itp an andress. with 2llets ared. (
SIGNATURE: 77l — 2 ’ 2101 8852-33171b f
3 ‘;ﬂa PED OR PRINTED NAME OF SIGNING OF FICER DR DIRECTOR Daylime Phoro ¥




