FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

% ANNUAL REPORT
ecretary of State
DOCUMENT # P99000085483 04-14-2008 90051 008 ***150.00

1. Entity Name

PHYL-MAC ENTERPRISES OF PALM BEACH INC.

Principal Place of Business Maifing Address

8927 HYPOLUXO RD 8927 HYPOLUXO RD

A6 -

LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US 4 D 0 G 8 1 1 9

TR I e o Py T <vroee | MIHBUHEMMNRNEL

EAL Lhsen p] | X
L;:;EDL %ﬂ/f FLA. ;ué;%,%ig - 04032008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
73 ‘jé 7 U-S$ A 73 JZ 7 JSA 65-0952035 Not Appicanio

T Counay P Gounry 5. Certificate ot Status Desired Od 58'75"5"‘-“""81' -
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Na ‘) ﬂ .
MACEACHERN, PHYLLIS S s?ﬁ ﬁf Zﬁ?ﬁ:ie it Nﬁ//-l/-bl))-f
8927 HYPOLUXO RD reget ress (P. x Number cceplable
LAKE WORTH, FL 33467 _ Cse Arsl il sE L tove T

LAk & POLT , ‘
o FL | 2% 7

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

T fea b’ A de

Sngnmrnﬂeﬂ o piwstad namae ol lugwslmﬁ! agenl and Mia il appkcabia, (NOTE: Registaraa Agant sigrature reguired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaig.;n Einancing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. B0 AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P ] Detete e P . Elhange [ Addition
NAME MACEACHERN, PHYLLIS 5 NAME VHAOEACAHELAR) PHNAIS S
STREET ADDACSS | 8927 HYPOLUXO RD SREETAOORESS | b/ Sh SEAL CELESK &7
orv-st2e | LAKE WORTH, FL 33467 ose | A e DBTN PPl T3 T
TIILE [ Delete e [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
ITLE 7 oelete THLE [ Change [ Addition
HAME NAME
SIREET ADURESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2P
TINE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-S1-2P
WRE [ Dalete e ' [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIty-51-218 CITY-SI-21P
TITLE [ Detete TLE [l Change (T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP

12. | hereby certify tha the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of tha corporation of the receiver o trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at np with an address, wi ther like empowered.,
P s ol %/af‘ SB/ 2675

f“ATUREAND T¥PED ORE) ED NAME OF SIGNMNG OFFICER OR DIRECTOR Daytime Phone &

v



