ey

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2008 08:00 AV

DOCUMENT # 258450 Secretary of State
1. Entity Nama

MCKINNON CORPORATION

Principal Place of Business Mailing Address

15400 OAKLAND AVENUE P.0. BOX 979

WINTER GARDEN, FL. 34787 S OAKLAND, FI. 34760-0979 US .

ACE

s

Q
+

¥
'!’!cl

4. FEI Number Applied For
59-0953108 Not Applicable

5. Cartificate of Status Desired 1 $8.75 Additiona)

cwn 72| 04242008 NoChg-P CR2E034 (11/05)

I

Sdeoar Fee Required

6.‘Na|;;.a;1dA'¢1drau of Current Regi;lored!Agent " h Che A 'r_:‘:,a CAT ." § Foo
EOYD MAURICE M ) . : ,T;e, o ,.:,-, 2o L
15400 OAKLAND AVENUE S T thDO NOT’ BITE R )
WINTER GARDEN, FL 34787 ST INSTHIC CBACE v
E’t ».Ai ’f I :.IN TH'S %*SEE'A-CER:‘E |‘ ‘,_..: o ‘ .,

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

the abligations of registered agent.

SIGNATURE |
Signature, lypad o printed nama of ragistersd mgant and Lile it applcable {NQTE: Ragisierad Agenl 2ignature requited whan reingafingj OATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  Added o Fees
10. OFFICERS AND DIRECTORS [
TITLE v
NAME BOYD, SCOTT S

STREET ADDRESS | 15400 OAKLAND AVE
GITY-&T-2P WINTER GARDEN, FL

TITLE ST

NAME BOYD, GRETCHEN O
STREET ADDRESS | 15400 QAKLAND AVE
CTY-51-21P WINTER GARDEN, FL

TITLE PD

NAME BOYD, MAURICE M
STREET ADDRESS | 15400 OAKLAND AVE
Cmy-§T-21p WINTER GARDEN, FL

NILE D

NAME NELSON, ELIZABETH M
STREET ADDRESS | 15400 QAKLAND AVE
CITY-ST-2P WINTER GARDEN, FL

TITLE D

NAME HIATT, JEAN M

STREET ADDRESS | 15400 CAKLAND AVE
CIrY-ST- 21 WINTER GARDEN, FL

TITLE
NAME

N
RCEN

SIREET ADORESS
CTY-57-P RSP

fl

RS TN f!EEZ,J P AT L et

D :

12. | hareby cartify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. { further certify that the information
indicated on this teport or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
ol the corporation ¢r the receiver,or idstee empowered to execute this report as required by Chapter 607, Florida Statu7§hd th, v name.appears in Block 10 or Block 11 if
Sl

_,
[7]

changed, or on an attachme , with all other like egnpowered.
M/é/oy/ Y  Hor t5L-1333 ~‘

S IG NATU RE: D TYPENDR PRINTED KAME OF SIGNING o?ten bR oIRECTOR Dat Daytimu Phons ¢

\ MauRlIcE M rRoYD



