2007 FOR PROFIT CORPORATION

FILED
Apr 30,2007 8:00 am

~ 4
ANNUAL REPORT (AR) ecretary of State
DOCUMENT # H39617 04-03-2007 90019 033 ***150.00
1. Enlity Name
MCKENNA & COMPANY, INC.
Principal Place of Busincss Mailing Address b 0 yiav--
2605 E ATLANTIC BLVD, #200B 2605 E ATLANTIC BLVD, #2008
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062
" i R SRR T A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Sutle, Apt. #, olc. 1st MOORE CR2E034 (10/06)
Ciy & Stalo City & State 4, FEI Number 59-2644993 Appliad lfor
Mot Applicable
Zip Country Zip Country ) ) $8.75 aAgdnional
. S. Cerlificata ol Status Desirod O Fae Requed
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
MCKENNA, RICHARD H .
3419 BEACON ST. Susel Adaress (P.O Box Number is Nol Acceplabig}
POMPANO BEACH FL 33062 ——— ———
T
Cily FL I Zip Coda
8. Tho abova named eniily submits inis siatement lor the purpoesa of changing its registercd oilice or rogistered agent. of both, in tho State of Flarida, | am famdiar with, and accopt
the cbligations of regislered agent.
SIGNATURE
Signanure, i DED O RIFALY A U CEQISIEIET A0ANI AN L | LADKCAC INGIE (opsmran ARnl uQnert e (@210 Wit iCHSLaNTg) AT

FILE NOWIIl FEE IS $150.00 N .
9. Election C F.
Aftar May 1, 2007 Fea Will Bo $550.00 T o e parcitg,  $5.00 may 5o
Make Check Payable to Florida Department of Siate
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P 2 Detete W Olchange [ Addiiion
NAE MCKENNA, RICHARD H NAMF
sIrETADDRESS | 3419 BEACON ST SIRIFLADORESS
LIy S1-7ZIP PQMPANO BEACH FL 33062 CIY S AP ‘
e O belete 1% [ Change [ Addition
NAM AL
SIHFY ADORESS SIREET ADDHESS
Y- 51-21P CHy s1-2p
Nl O selcie e RPN 0 N o L L S g Yo
Rt NAME
SIREE) ADDRESS SR | ADDRESS
Y- 51 2P LY ST AR
e [ Detese nnt O chenge [ Addition
NAME NAWY
STHEE | ADDRESS SIRINLADIYESS
ay s1.7r Cv-81 2P
i L] Doiote mu [ Chenge [ gdition
KK, NARK
SIRFE) ADDRESS SIREL ABDRLSS
CHY-S1-7P CIRY 81 AP
e O delele THine {Jchange [ Aadition
NAME NAME
SINEA ADDRESS SIREL) ADDRFSS.
CIrY-51-71P Ly s] ap
12. | hereby certify thal the information suppliea with Lhis filing does not gualily for Ihe exemotons comtained in Section 119, Florida Statuies. | lurther certify that the information
indicated on this roporl or supplemental ropon 15 rue and accurale and thal my signalurs shall have the same legal elfact as if made under cath, thal | am an officer or diteclor
of the corporation or the receiver of frusioe empowered 10 oxecute Lhis raporl as required by Chaplar 807, Fiorida Slaluios: and thal my namc appaars in Block 10 of Block 11
il changed, or on an altac) ﬁess,%ﬂ)&he{ lika empowered.
: Y/26/¢7 95498
o- 3250
SIGNATURE: rrr— do/7/ 3H.
i ¥ BKINATURE AND TYPED DR PRINTED NAME OF SIOMING OFFICER OR DIRECTOR / Lale f  Liaytene Phow #




