2008 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Jan 17,2008 08:00 AM
DOCUMENT # G00795 . e Secretary of State

1. Entity Name .
MCMAHON FUR STORAGE CO.

Principal Place of Business Mailing Address
%JUDITH SIMMONS %IUDITH SIMMONS
233 AVANT AVE 233 AVANT AVE
SARASOTA, FL 34232 SARASOTA, FL 34232

AR O RGN R

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = FomeaFa

58-2221577 Not Applicable
it i $8.75 Additional
5, Certificate of Status Desired O Feo Required

6. Name and Address of Current Ragistersd Agent

5

253 AVANT AVE DO NOT WRITE
SARASOTA, FL. 34232 _ | IN THlS SPACE | X

~

8. The above named entity submits this statament for the purpase of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of reqistered agent and tith i applicabla {NOTE Registarad Agant signaturs raquired whan mnmm_g) > DATE
FILE NOWH! FEE IS $150.00 9 Eloction Campeign Finarcing - $5.00 May Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. Added fo Fees
190. OFFICERS AND DIRECTCRS ]
TITLE DV ‘
NAME SIMMONS, GERALD C

STREET ADDRESS | 4844 BACCUS AVE
CITY-S1-2IP SARASOTA, FL

TITLE D Lo
NAME SIMMONS, VICK 0000 TE 752

. . HHILIOL 3 52
STREET ADDRESS | 4844 Bf\CCUS AVE (114 li:! e 150, 10
Crry-sT-2p SARASOTA, FL AL WLl
TITLE DP
NAME SIMMONS, JUDITH

4844 BACCUS AVE
EITT-E;T?D:ESS SARASOTA, FL DO NOT WR'TE

o IN THIS SPACE

KAME
STREET ADBAESS ’
CITY-57-21P , C K

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STAEEY ADDRESS
Civy-81-2P

12. | hereby certify that the information supplied with this filincg{; does not quality for the exemptions containad in Cnapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplementa! report is frue and accurate and that my signatura shall have the same legal effact as it made under oath; that | am an officer or director
of tha corporation or the receiver or rusiee empowered 1o execu iByeport as required by Chapter 607, Flonda S} s; and that my narme appears in Block 10 or Block 1% if
changed, or on an attachmeant address, with all otner likg/amppiwered.

SIGNATURE: : C A V227 pgnr : /Y- JOY; @z-f?/—dusfx

snawaﬁ 7lu'wpén OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vd Date - 1yt Pone #




