2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | ~ FILED

DOCUMENT # Haos17 Apr 21, 2006 08:00 AM
3, Entity Nome Secretary of State
MCKENNA & COMPANY, INC.
Prncipal Prace of Business halling Addrass ; :
2608 £ ATLANTIC BLVD, #2008 2605 £ ATLANTIC BLVD, #2008 !
R b A
2. Frincipal Place of Business {3 Mailing Adaress - E .
Sune. Apt. 4, ele. T T _#'&Tm,;.pt #, ate. 't 15{ MOORE CR2EDI4 “0;95)
Cuy & Stale Cuy & Stale 4. FLI Numnber ’ IAbpned Far
. g . 59‘2644993 MNot Aprhes
Zin Couniry ap Couniry § 5. Certihcate ot Staws Dosred 3 gese gesqiﬁi?&""“m
6. Name and Address of Current Registered Agent 1 7. Mame and Address of New Registered Agent
Mame ! :
| .
gﬁ}éEBI\IENA%ORt}JCg? RO H Street Azjﬁress (P.0. Box Mumber ig Nat Aceceptabile) B

POMPANO BEACH FL 33062 ;

City E : FL TZ&p Coose
8. The above named entity submins this statemand tar the purpess of Changing its registered office of registered agent, or bcm in tha Statg of F!onda + arn lamnifiar with, and ac..
ihe abligations of registered agent. 3

SIGNATURE .
Sigratute, Yyped of PLICH nare of iegrstared agenit and Lile  apnvcatte INGTE Rigmiored Agent signatire racriead when censlain (f oAt
! .

i

FILE NOW!! FEEIS $150.00 " *
After May 1, 2006 Fee Will Se $550.00

S 2. Flection Campaign Financing  $5.00 may
Make Check Payable to Flotida D) t_:%&?.’caie

|
b
5 Trust Fund Conteibutior. [0 Added o Fes
P

R GFFIGERS AND DIREC TURS 11. i ADUIONS/CHANGES 10 OFFICERS ANU DIRCCTORS IN 11

e P T et L i CIchange [ J#r

we MCKENNA, RICHARD R o 00000523435

5 | 3419 BEACON ST STLLT ADDRESS | ' O5/03/05-R00 722012

C-SHIF | POMPANG BEACH FL 33062 orvsear L i 5-80072-812 150.00
P )

TITLe 7 peiete {ine ) O ohange T34

NAMT HAME § .

SIRECT ADOALSS SINELE ADGRESS

cay.sl- 2w QY- Stk

THLE I Detete L i Tiohange  [Jr

NAME NAME {

SHIEET ADDRESS STRLE ADDIESS |

CIFY -51-2F CITY-§1-27 ¢

L 7 petele L i | Clohage 0 a

NAME HAML i

STREET ADERESS STREET AGDRESS!

CITY-Si- 2P ) ov-Sar |

HIE 2 petste THLE j O Change D34

HAME NAME ‘

SIRCET ADORESS SIREEY ADTESS;

QY- 5T-28 Y-Sz} '

ImE [ erete ek ; Tl charge T3 A0

NAME NARL ' : ’

SIRLE] ADURESY STRLLT ADRESS

£ -51 -2 CY-SE-0P |

12, | hereby certify thal the nlgrmajon supphed with this himg does nol gualiy for the exempiions contained in Seclin 112, Porida Statutes. | furiher corlity that {he mtcrm o
ndicated on livs report ar supplemenial ieport is true and accuraie and thal my signature shatl have the same fogal eMfact as if made under oath, that { am an officar or Jire:
of the corporation ar the recgiver or rustes empowered to execute this report as required by Shapter 607, Flarida Slazu'éas. and thay my néme appsars In Black 13 ¢r Black

it changed, or on an attactunent with an address, with all other like empowered,

SIGNATURE: é; - iZE < o L b%[ /(‘?/ ¢4 "!M‘ 990 - 3!

SIGNATURE ARG TVYPED QN FINNTED NAME 35 SIGRING OFFICER O DIRECTDR N Date Baylme Phone §




