Y. %

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # P98000086269

1. Entity Name

MACON COMMERCIAL RENTAL, INC.

01-22-2008 90068 049 ***150.00

Principa! Place of Business Mailing Address
9030 N.W. 97TH TERRACE 9030 N.W. 97TH TERRACE
MEDLEY, FL 33178 MEDLEY, FL 33178

T RTREN

01042008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
65-0891174 Nct Applicable
5. Certificate of Status Desired [ $8,!75 Additional

i " Fee Required

6. Name and Addrsss of Current Ragistered Agent

HINDEN, JON A ESQ.
4430 SW 64TH AVENUE
DAVIE, FL 33314

‘DO NOT WRITE - f
IN THIS SPAC,E

5
‘*v
P

- » >

. g . =
3 LN < hETLUMEN

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

the cbligations of registered agent.

SIGNATURE

Signalture. Iyped or printed name of registered agen! and title 1f applicable. (NOTE: Ragistered Agent signature requirad when rainstatng) 4 - DATE

FILE Now‘“:ﬁ'ﬁé‘}.‘ 50_663 9. Elaction Campaign Einancing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

$5.00 May Be
Added to Fees

19. OFFICEAS AND DIRECTORS |

TTLE PO .
NAME BAER, JAMES T i
STREET ADDRESS | 9030 N.W. 97TH TERRAGE g
orv-st-oP | MEDLEY, FL 33178

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
MAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STAEET ADDRESS
CITY-ST-7IP

TITLE

HAME

STREET AQDRESS
Ciry-sr-2Ip

TINE

NAME

STREET ADDRESS
CITy-51-2IP

DO NOT WRITE :
IN TH_IS SPACE

12. | hereby certify that the information supplied with this fillng daes nat gualify for the exemptions contained in Chapler 119, Flonda Slalutes | further certify that the mformatlon
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! othar like empowered.

—
SIGNATURE: / ﬁ%@t

ﬂ///;/ 0¥ o5 88833

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
s
=

Dsle Dayume Phong #




