2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 124278

1. Entity Name

MCKISSACK PROPERTIES INC.

Apr 10, 2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

103 50. MERIDIAN ST PO BOX H
CARRABELLE, FL 32322 CARRABELLE, FL 32322

DO NOT WRITE IN THIS SPACE

NG OU AT

02052008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
59-0636424 Not Applicable

5. Certificate of Status Dasired O E‘g‘;;l‘ﬁgg‘;ﬁma'

6. Name and Address of Current Registersd Agent

WATKINS, BEN
103 SO. MERIDIAN ST
CARRABELLE, FL 32322

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt !

the obligations of registerad agent.

SIGNATURE

Signatuie, Howd o pinted rame of 16DS1010d 8gLN ANO e 4 Bpplicavie.

{NOTE: Rsgisierad Agen) mignalule reguvad whaen renstating) DATE

FILE NOWII FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be HOOOOoARsS 12
Added to Fees S22 E-R0057-008 150,400

10. OFFICERS AND DIRECTORS 1

MLE P1S

NAME WATKINS, BEN

STREET ADORESS | 103 SO. MERIDIAN ST
CITY-51. 2P CARRABELLE, FL 32322

TITLE

NAME

STREET ADDRESS
CiTY-81-2%

TILE

NAME

STREET ADDRESS
CIry-sr-21P

TMLE

NAME

STREET ADDRESS
CITY.ST-2IP

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIILE

NAME

STREET AQORESS
CITY-sT-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Staiutes. I further certify that the information
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal effect gs if made under oath; that | am an officer or diractor
of the corporation of 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 it

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: %M/LI/%&—

-

|ﬂut ANMEYPE OR PRINTED NAME OF B1ONING OFFICER OR DIRECTOR

Dale Daytma Phare #

—



