2008 FOR PROFIT CORPORA;I'ION
ANNUAL REPORI-{AR)

1. Entity Nama

MAC'S RENTS, INC.

DOCUMENT # P02000004457

Prneipal Place of Business

30329 E OLIVE ROAD
PENSACOLA FL 32514

Mailing Acldress

3039 E OLIVE ROAD
PEMSACOLA FL 32514

2. Principal Place of Business - No PO Box #

3. Mailing Adcrass

Suite, Apl. #_ etc.

Sute Apt #.ec.

FILED
Feb 25,2008 08:00 AN
Secretary of State

A

5. Certificate of Status Desired O

15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
51-0435505 et Appheable
2p Cauniry Zp Country $8.75 Additionat

Fee Reguired

&. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

MCELROY, FRANCES
3039 E OLIVE RD
PENSACOLA FL 32541

Nammn

Sireel Adgress {P.C. Box Numbar is Not Acceptablz)

City

Zip Code

FL

the ovligalians ot registered agent.

SIGNATURE

8. The anove narmed ertly submits this statsment for tha purpose of changing s registered office or registeren agent. or £atn. in the State of Fionda. { am familiar with. and accept

L qn e, by ocd o rnered |-a'1-l! o 'o{J wtmad agertavl e Farplcatie

{RGTE Regusleaa0 AGurT wiatturt rdtuirant wiiy® <mshilr gy

«“.

5 0!

Make Check Paya e to Florida Dapar(rnent ol Sfat

DATE
8. Elaction SCampaign Financing $5.00 May Be
Trust Furd Contrtaution. [ Aaded 1o Fees

v EY

[N

10. OFFICERS AND DiHECTORb

ADDITIONS ’CHANqES TG QFFICERS AND DIRECTORS IN 11

11.

THIE PD vt . . O ooeta TIILF . O'chasge [ Addition
HAME MCELROY, FRANCES HAME 354

STREFT ADDRESS [3039 E OLIVE RD SIREET ADDRESS S "'C'Ui 114 e 150,00

CITY-5T- 70 PENSACOLA FL 32514 CITY-§T-ZiP

JITE T O peeele TITLE [ crange [ Axdition
RAME MCELROY, DON HEME

STREET ADDRESS (3039 E OLIVE ROAD STAEFT ADURFSS

CITY-51-71P PENSACOLA FI. 32514 CITY-87-2IP

TITLE S [ peete I THLE {J Change ] Addinon
NAME MCELROY, JOESEPH HAME

STREETADGRESS | 3039 E OLIVE ROAD STREET ADDRESS

ry-sT-2P | PENSACOLA FL 32514 CTy-5T-2P

I [ Duete TILE CIchkange [ Additien
HAME NAME

STRZET SDORESS SIAEET ADDRESS

ITY-51-21 CITY-51-2iP

TLE [ Decte L [ change  [C] Additien
NAME HAME

STREEY AGDRCSS STREET ADDRESS

GTY-ST-21° CIy-81- 21

TITE [ paiete THLE [Jcrange ] Addibon
NEME HEME

SIREET ADDRESS SISEET ADDRESS

CIry-ST-21p oIy §7-21F

SIGNATURE:

Tl

—

12. | hareby certity that the information supglhed vk this filing does nct qualfy for the exarnctions contained in Section 119, Florida Staiutes. | furtnher certity that tne information
indicated on this raport or supplemontal report is frue and accurate and that my signature shall have the same lega! efteci as 1if inade under oath that | am an officer or direeter
St the corporation or the receiver o trustes smpowered 1o execute this report as required by Chapier 607, Flerida Statutes: and that my name agpears in Block 10 or Bleck 11
it charged, or on an anauhmem with an address, with &t other ke empowered.

(ranees [TFEIm calizies 550 4180

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPCER R DIRECTOR

Law

Bavimo Frone #




