2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .- Mar 12, 2007 08:00 A

DOCUMENT # L41736

1. Entity Nama
MCGHEE'S CHAIN SAW SALES AND SERVICE, INC.

Principal Place of Business Mailing Address

/0 MARILYN MCGHEE C/0 MARILYN MCGHEE

1330 EAST NEW YORK AVENUE 1330 EAST NEW YORK AVENUE
DELAND, FL 32724 DELAND, FL 32724

AR

03032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py I

59-3013612 Not Applicable
" ; $8.75 Additional
5. Cenilicate of Status Desired O Feo Required

6. Namao and Address of Current Registerad Agent

%%SI-E'E\E'TMNASA}'%RK AVENUE DO NOT WRITE
DELAND, FL 32724 IN THIS SPACE

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

SIGNATURE

Signaturs, typed or printad name of ragistarad agant and btle d apphcable. {NOTE: Regisizrad AQeni sgnature required when 1sinsiaiing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F—jnnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added o Fees
10. QFFICERS AND DIRECTORS ]
TLE D
NAME MCGHEE, MARILYN M.
STREET ADDRESS | 1330 E.NEW YORK AVE.
CITY-ST-2IP DELAND, FL [ -
e O000EES 105
e 03/22/07-R0031-010 150,10
STREET ADDRESS
CITY-ST-2IP
TmE
HAME

amstar DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
Gy -51-2iP

TILE

NAME

SIREET ADDRESS
CiTy-SI-2iP

TITLE

NAME

STREET ADDRESS
CIry-sT-2IP

12. | heraby certify ihat the information supplied with this filinél does not qualify for tha axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under aath; that | am an officer or direttor
of the corporation or tha receiver or trustee ampowsrad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block +1 i
changed, of on an attechment with an address, with all other ke empowered.

SIGNATURE: y /1> 3-7-07 356-77#- Q43!

SIGNATURE TYPED OR PRINTED HAME OF SIGNEN: FICER OR DIRECTOR Oate Dayhima Phona

Secretary of State

-}




