FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # 585380 ecretary of State
1. Enfity Name 04-27-2006 90164 047 ***150.00
MACNEWCO, INC.
Principal Place of Business Mailing Address
420 ST. ARMAND'S CIRELE 420 ST. ARMAND'S CIRCLE
SARASOTA, FL 34236 SARASOTA, FL 34236
v s = | ARCEAR MOV TR
Suite, Apt. #, etc. Suite, Apt. #, etc. .01182Q06 Chg-P CR2E034 (11/05)
City & State City & State E R B FEirNumber Appliad For
65-0298085 Not Applicable
Zp Country Zp + Counlry 5. Cerfificate of Status Desired O $875 A}dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HORLICK, MICHAEL D.
1314 EAST VENICE AVENUE Street Address (P.O. Box Number is Not Acceplable)
STE. D
VENICE, FL 34292
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of regisiored agert and title it applicabla, {NOTE: Regisierad Agent signature required whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Colete TITLE [Jchange [ Addition
NAME MACDONALD, JAMES W. NAME
STREET ADDRESS | 420 ST. ARMAND'S CIRCLE STREET ADDRESS
CITY-ST-ZIP SARASOQTA, FL 34236 CImy-S3-21P
TE D [ Delete TITLE [ change [ Addition
NAME MACDONALD, PAMELA J, NAME
STREET ADDRESS § 420 ST. ARMAND'S CIRCLE STREET ADDRESS
CImy-ST-2IP SARASOTA, FL 34236 CrFY-ST-2IP
TITLE 1 Deleta TITLE [1¢change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LY. ST-ap
TITLE O Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CHyY-S1-21p
TITLE 1 Deiete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [T Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this report or supplementglfepor is true and accurate and that my signalure shall have the same legal effect as if made under nath; that | am an officer or director
of the corporation or the rece ™ tStee empowerad to exacute this rgport as required by Chapter 807, Ficrida Stalutes; and that my name appears in Block 10 or Block 11

changed. or on an attachmen fn address, with all otheplike empgfierad.
- ey /, /a6
Date

SIGNATURE: o ——

siGHAPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




