2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000086269

1. Entity Name
MACON COMMERCIAL RENTAL, INC.

Principal Place of Business

9030 N.W. 97TH TERRACE
MEDLEY, FL 33178

Malfing Address

9030 N.W. 97TH TERRACE
MEDLEY, FL. 33178
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8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namae of regrsiared agent snd Utis il applicable.
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12. | heraby certify that the information suppliad with this filiry g doas not qualfy for the exemptions containad in Chapier 119, Florida Statutes. | furlher cerllry that the informaticn
aceurate and that my signature shall have the sama lagal affect as if made undar cath; that | am an officer or director
of the corporation or the gceiver & trustee empowpyed 10 executs this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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