2008 FOR PROFIT CORRORATION FILED

ANNUAL REPORT
DOCUMENT # P05000023181 Jan 24, 2008 08:00 Al
Secretary of State

1. Entity Name

GENMYR COMPANY, INC.

Principal Place of Business Mailing Address
1202 HAMMONDVILLE ROAD P.0. BOX 1868
POMPANO BEACH, FL 33069 POMPAND BEACH, FL 33061

O 0 M AU e

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Apa
80-0127009 Not Applicable

O $8.75 Addional
Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Reglstered Agent

T U AGOON COURT DO NOT WRITE
KENANSVILLE, FL 34739 IN TH'S SPACE

8. The above named enity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the chligations of ragisterad agent.

SIGNATURE
Signature, typed or pnntad name of registersd agent and ttie | apphcable {NOTE: Ragpttvad AQent signature requined when reinsiaing) DATE
9, Election Campaign Financing $5.00 mayBs
Aﬂ.: :}.-E,",‘_’?;‘;,‘,E,'i'&.?.’& '3_.',’5.,_00 Teust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TME PD :
WAME MCWHORTER, D. GENE

, STREET ADDRESS | P.O. BOX 1868
CTY-ST-2IP POMPANQ BEACH, FL 33061

.o STC - - - - by iy p—— g, -
e MCWHORTER, MYRA = UL XS
. STHEETADDRESS | PO, BOX 1868 U E-E000E-005 150, 00
CITY-ST-2P POMPANO BEACH, FL 33081
TMLE
NAME

asrar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TME

HNAME

STREET ADDAESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-5I-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver o irustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE: . M J’Z‘W&MW& 0%%5/ I5Y-Ssp—SYF>

TURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona #




