FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #419129 Secretary of State
1. Entity Name 01-11-2007 90058 008 ***150.00
CARLTON & MCKINNEY, INC.
Principal Place of Businass Mailing Address
16408 SE 19 HIGH¥AY POST OFFICE BOX 790 FUUUVL VY
CROSS CITY, FL 32628 LS CROSS CITY, FL 32628  US '
A B RN EECR ERR R bR
Suita, Apt. ¥, efc. Suite, Apt. ¥, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1445825 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ] ?:-gfqlm‘“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Nai T
MCKINNEY JR, J M. ‘Deceased 6/13/06 = nt?z;;zs (EEE,?EL hzs;fc po
16408 SE 19 HIGHWAY r : ot Acceptable;
CROSS CITY, FL 32628 T Highway
Cil Zi
Y Cross City FL l PE¥828

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Plerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed o priciiad navna of registared agert end tte if applcanle. (NOTE: Registered Agant sipnahura recuirad when remnateong) DATE
9. Election Campaign Financing $5.00 Be
18 $150. May
AM""LE“",?an 7F|E,E° ,,,,f. ;"2 smsso.oo Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme DP [ petete VITLE O Change [ Aadition
NAME WEST, CAROL M NAME
STREET ADDRESS | PORB 332 'STREET ADDRESS
Crry-ST-ap SUWANNEE, FL 32692 vy -S1-21P
TLE ST 7 Detete Tme (3 Change [ Addition
NAME MCKINNEY, P NORRIS HAME MCKINNEY, F. Norris
STREET ADDRESS | PO BOX 332 STREET ADDRESS J—
CITY-ST-2IP CROSS CITY, FL 32628 CIFY-ST-2IP
TILE DV [ pefee TITLE [Jchange ] Addition
NAME MCKINNEY-COATES, CANDY RAME
STREET ADDRESS | 11134 PENNEWAW TR STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32317 GITY-ST-2IP
TIME [ desete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-S1-21P
TE [ pesete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P ¢AyY-ST-np
TILE 1 Detete TILE O change  [] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-27P

12. | hereby certity that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as it made under oath: that | am an officer or director
of the corporation ar the receiver ortuctee empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an pddress, with all other like empoweared.

SIGNATURE: cef M [/JMZL President 1/4/07 352-498-5572

SIGRATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #




