: FILED

Apr 18,2007 8:00 am
2007 FOR oK O gRATION cerefary of State

-18- 147 039 ***150.00
DOCUMENT # P99000044137 04-18-2007 50
1. Entity Name
MACKEY BEVELOPMENT, INC.
guuuvuy— -

Principal Place of Business Mailing Address
631 US HWY ONE 637 US HWY ONE
SUITE 406 SUITE 406
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
T T P 3 W TR ARRR AR

Suite. Apt. # atc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FCI Number Applied For

65-0920035 Not Appliceble
Zip Country e Couniry 5. Certificate of Status Desired ] $8'75 Addilional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MACKEY, WALTER J JR
631 US HWY ONE Strest Address (P.O. Box Numbaer is Not Acceptable)
SUITE 408
NORTH PALM BEACH, FL 33408
City FL l Zip Code

8. The above named antity submils his stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rama of reqistered agenr zrd teleif apphcable (NOTE Registered Agent signuture required whes renstating] BATE
FILE NOWI! FEE IS $150,00 % slecion Canpagn fnancing . $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees . '
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelele TITLE [ Change [ Addition
NAME MACKEY JR, WALTER J NAME
STREET ADDRESS | 772 LAGOON DR STREET ADDRESS
CITY-ST-2IF NORTH PALM BEACH, FL. 33408 CITY-ST-1IP
TILE ST O Delete TILE [ Change  [) Addition
NAME WILLIAMS, EDWARD S NAME
STREET ADDRESS | 6080 TERRA ROSA CIRCLE STREET ADORESS
CITY-ST-2iP BOYNTON BEACH, FL 33437 CITY-SI-21P
TITLE O pelete TLE [ Change (] Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2%P CITY-§1-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-21P
TIILE [ pelele HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-SI-ZiP CITY-SI-2IP
TILE O pelete TME [ Change () Additicn
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | hareby ceriily ihat the intormalion supplied with this filing doss not qualify lor the exemplions containad in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or suplemenial report is true andgaccurate and that my signature shall hava the same legal eftact as if mada under oath; that | am an officer or direcior
of the corporaticn or the reg s, Fee empowered to exacule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an atlachm ,-‘ i,

U )
SIGNATURE:

Lddress. ZI‘: EII other &empowefed ﬁ g /7}@ o ‘/WgEO \JLMLBS Witaams

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Davure Frae #




