2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 08:00 AT

DOCUMENT # P99000110719

1. Entity Name

MAC'S GLASS & MIRROR, INC.

Secretary of State

Principal Place of Business

1657 BLANDING BLVD.
JACKSONVILLE, FL 32210

Mailing Address

1651 BLANDING BLVD.
IACKSONVILLE, FL 32210

‘.- 'K “ .“ "-V ; M) ! .'-: "'"ij ; ) .I ‘"“ ’ l‘ y " :‘ . ) : ’ t‘ e b ‘||I”I|| “l ||"| II‘H ||”| ||”| ||‘I'I‘||‘ ’|||| I|”|‘|I|| "l’l ||”I|| “ ’|I|
PR w‘%-- i oy s,‘{s : **‘;“" T valedeg g i, R 0y
e’ 3-‘2“‘ s &i‘ |- B ™ . ) o ¢ i i“l ‘,, v :‘{
v o . . M y\ v . . BN - . "
g ,“i ERANRTR R %J . Satdyting Trer, | 01072008  No Chg-P CR2E034 (11/05)
i DO uNOT::WRITE IN THIS SPACE FREE pa=—roe Aopiea o
e‘\;; " ‘;; N ‘i":, AN A oY "i " Aeh e .5 _f W 'k L 1\ \I' g"p . ;‘: ;\ 50-36151 38 Nct Applicable
W B T e *' ‘ ' I R - . $8.75 additional
' T TR SR g Qw\f i ‘ LA 5. Certiicate of Status Desired 0 Foo Roguired
6. Name and Addross of Current Registerad Ageant * ".EE:"!" ~§| v ‘ EE Q“ Es.ig‘ %@l'i‘;.';l:‘;”wﬂf&kk ,;;; \&! : !i w’! sii g‘:‘# § .5,(; ;% 3,_ i k.
. K ',,-uu = ! P W *,' . ot ; . H
S AV ';ia-k ) o
IVAN & COLE, P.A. Sahh U DoxN T WRITE g; i!s : {0,
e i, S NV
ONE INDEPENDENT DRIVE L e ‘55;‘%;“;}”, PR A NS e e ‘!‘T 5 3 ot 0
SUITE 3131 WR e IN T N IsisP‘ACE AT ;
JACKSONVILLE, FL 32202 PR ‘ .tlj‘,‘_i“.ﬁ_w x;;z - N 1& T ‘sﬁé W 4
L " LG Rty T Tk v e “i-n' W, R
R R e N L i‘ e s Sols St o

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE _:

Signature, typed or printed name of registarod agen: and e if spphcable

(NOTE: Registered Agani signature required when relnstating)

DATE
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FILE N-O_Wlll F—EE 1S $150.00
After May 1, 2008 Fee will be $550.00

) 9, Elegtion Campaign Financing
Trust Fund Contribution.

LC000 ER0s1

Soamotee | 01/17/03-80025-013 150,00

Added to Fees

10, OFFICERS AND DIRECTORS l ¥ M , ',?}
TLE DPST : ";ng ;i,)fé‘. i
NAME MCDANIEL, DAVID ; ;
STREETADDRESS | 1365 EDGEWOOD AVE * L
CITY-§7-2IP JACKSONVILLE, FL 32205 i §“i! he ‘;i%h” s “
. Vo A
e S . -fg,, s ,i‘?fi;“ e v
NAME MCDANIEL, RITA ‘ Ay ;.t‘ n‘ :
STREET ADDRESS | 1365 EDGEWOOD AVE. e
CiTY-ST-2IP JACKSONVILLE, FL 32205 7 m'h} X
- N s i
TITLE g4 sF Y
NAME 3. g“z‘g c“? ! W i!.;; 4
STREET ADDRESS = -
CITY-ST-ZP *‘ “-g ;‘r‘ f. 3 By o
' . 1
TME h é z,l‘ ‘: LIRS
NAME IN THIS SPACE ‘{ ".'V E! 5 vyt
,,m i * ‘3» RN u‘ qs“‘ Isf@* Lok
STAELT ADDRESS ,.n._;'" .,}‘@;ﬂ A ; a =¥ " PR w4
CITY-S1-2P Wt ";K',:’iﬁge \!‘\g’% i, fg‘?'i;;zé:;: iR ;o
‘.‘. § ,\ TR b W
THTLE \» ‘ "‘ L “ .;:.‘
NAM 4‘__2 3 3{ " L , o & Y
: poae RS L
STREET ADDRESS si-;A a, \Aii:ﬁg@;s‘;ig 1 o
Cmy-S1-2p et g \,‘, Y
3 1?%“0 s W 'i 3—6 ﬁ ! 35’ Vo ";::!
», 8 i h i . i3
TILE o Yoo B T e
NAME e 1';"{2*,‘53.3":"”,, 2 l!II;
STREET ADDRESS P e L
CY-ST-ZiP TR N

12. | hereby centify that the information supplied with this fili
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of the corporation or the recaeiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE:

doss not qualify for the exemptions contained m Chapter 118, Florida Statutes. 1 further cemry that the information

| have the same legal effect as if made under oath; that | am an officer cr director
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OR DIRECTOR
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