FILED
2007 FOR PROFIT CORPORATION Mav 02. 2007 8:00 am

ANNUAL REPORT

b4

DOCUMENT # G00795 Secretary of State
1. Entity Name 05-02-2007 90068 018 ***150.00
MCMAHON FUR STORAGE CO.
Principal Place of Business Mailing Atdress
%JUDITH SIMMONS FollUDITH SIMMONS
233 AVANT AVE 233 AVANT AVE
SARASOTA, FL 34232 SARASOTA, FL 34232
T TS AR DR MR BT

Suite, Apt. #, etc. Suite, Apl. #, etc. 04162007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

59-2221577 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired 9| Eg‘g?ql‘ﬁdﬁiona'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SIMMONS, JUDITH
233 AVANT AVE . Streel Address {P.0. Box Number is Nol Acceplabie)
SARASOTA, FL 34232

- City FL | Zip Code

8. The above named entity suDMILS this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Fioriaa. | am familiar with, ang accept
the obtlgallons of registered agent:

SlGNATUR!:
Signange, yped or prnted name of regssteved agem and e 4 applcabile. (NOTE: Repstered AQent sgnahare recured when reee1aing) DATE
..:."';,F'l-LE NOWIN FEE-IS:$15°-0° 9. Election Campaign l—‘_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 0 Addad to Fees
e \ ‘}\_-
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DV R [ elete WILE [Ocrange [ Adcition
NAME SIMMONS, GERALD C RAME
STREET ADDRESS | 4844 BACCUS AVE STALET ADDRESS
CITY.ST- 2P SARASOTA, FL CITY-ST-ZP
TIME D O Gelete THLE [3Change [ Aocition
NAME SIMMONS, VICK NAME
STREET ADDRESS | 4844 BACCUS AVE STREET ADORESS
GIFY-51-2P SARASOTA, FL LAY -§1-21P
L D @D@ TILE Clcrange L] Accition
RAME SIMMONS, RICK AME
STREET ADDRESS | 4844 BACCUS AVE STAEET ADDRESS -
GTY-ST-2IP SARASOQOTA, FL CIY-81-4iP
TILE DP O pelere TILE [ Cnange [ Additian
NAME SIMMONS, JUDITH RAME
STRCET ADDRESS | 4844 BACCUS AVE STREET ADDRESS
CRY-51-2P SARASOTA, FL CITY-S1-2P
TITLE O belgre TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P : CITY-ST-2P
TILE [ Detete TILE ] Change T Acition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-Si-29P RO sT-zP

indicated on this report or sugplemenfal report is true and accurate apfl that my signapdre shall have the same legal effect as if mage under oath: that | am an officer or direcior
of the corpoeration or the receiver or trlistee empowered to execute this reporl as repired by Chapler 607, Florida Slalutes; ana that my name appears in Block 10 or Block 11
changed, or on an allachrneni wilh an address. with all other like e

'S' ’*‘-—Elmﬁm = l\_,J /7/&//: lf/ 2007 76/7 SV -6o i dd

ﬁl TYPED OR PRONTEL NAME OF SIGMING OFFICER OR DIRECTOR Dare Daytrne Phone #

12. | hereby cenify that the lrllormaUubq#{;plied with this filing does not gudlify for Ine exerhptions contained in Chapier 119, Florida Statutes. | further certify 1hal the information

s



