FILED

Jun 13, 2005 8:00 am

2005 FOR B O T Oy MTION ~ Secretary of State
DOCUMENT # P99000083489 04-27-2005 90278 041 ***150.00
1. Entity Name
MACSUB IV, INC.

Piincipal Pace of Business VMallinu Address

6191 N 66TH STRET 420 PARK PLACE EG(]?_?_B31
ST PETERSBURG, FL. 33709 SUITE 100 -
CLEARWATER, FL 33759

a -

i i R B

Lo C nemuat St

Suile, Apt. #, IC. Surle, Apt. #, eic. 422005 Chg-P CR2EO34 (10/03)

City & Siate City & Slata 4, FEI Number Applied Far

e adwaed o 59-3629141 Not Applicable

" i

Zp Country 2193'5"15\0 "‘(“)“"é a 5. Ceriificale of Sas Desied [ g;:mw

6. Nama and Address of Curreni Reglstered Agent 7. Nama and Addreas of New Registersd Agent
Name
HUBBART, KEVIN J - = Seaon Moules

420 PARK PLACE Sveel Address (P.(1 Box Nu Is N3 M§f )
SUITE 100 m&&‘\‘ '?u‘

CLEARWATER, FL 33759

Y C Learudasker FL | %% c0

8. Tha above named entity submits this stalement for the purpose of changing its regi
tha ohligations ©f registerac agant.

d office of registered agent, or both, in the State of Florida, |am familiar with, and accept

SIGNATURE CeERAN Mo\ LEs H-22.65
m.maummurm’mmmtw WONaUNE e wiher reNEEUNG) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campnign Financing $5.00 MayBa
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O AsdedtoFess
0. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DREGTORS 1N 11
e P O Detes TME O ctange [ Addution
NAME MCCOMAS, DAVID NAME
STREET ADORESS | 3797 PRESIDENTIAL COURT STREET AIORESS
cITy-s1- 29 PALM HARBOR, FL. 34685 [V B
nngE [ peles HRE O cmngs [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
omy- ST CITY-5T-2P
Tme 0 Detatn me Octrnge [ Addtien
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-2P COy-ST-19
[T T - — — B odsie TmE : O thange [T Addition |~
NAVG RANE
STREET ADORESS STREET AIDRESS
crry-st-ap CITY-ST- 29
THE O Detete mE [Jchange [ Addition
MAMEF NAME
STREET ADDRESS STREET AOLRESS
CITY- 5127 Ciy.st.aP
e O oz e DOcrange [ Adiion
MRME NAME
STRETT ADORESS STREE] ADDRESS
Y- St-2p oY ST-P

12, | hereby certify that the information supplied with this filing does not quality far the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | turther cartily that the information
indicated on this report or supplemental repori is true accurate and thal my signature shall have tha same lagal effect as il made under oalh; that | am an officer or director
of the corparation of Lhe receiver of irustes empowared 1o axacuts this réport as required by Chapter 607, Florida Statutas; and that my name appeats in Block 10 of Block 1
changed, ar on an attachmen wilh an address, with all other like empowared,

SIGNATURE: i 2908 723-723-37

BGNATURE AND TYPED OR PRINTED HAME OF BIGNING KR OR AAECTON Daytvme Frone ¢




