2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 18 2006:98:00 AM

DOCUMENT # 526651 Secretary of State
JAN 1 7, 200¢
MCKENZIE SERVICE COMPANY, INC. 4
- T.1. MCRENZIE
Principal Place of Business Mailing Address )
4412 W PENSACOLA STREET PO BOX 2200
S TR AR
2. Pnneipal Place of Busingss = - 3. Maling Address s
Suite, Apt. #, glc. - - Suile, Apl #, elc, - 1gt MOORE CR2E034 (1Df05)
City & State ) = City & State = ! 4. FEI Numper 59-1‘720576 o :;;:}:ziFoi
Zip . Country Zip LCDU!‘HFY T 5. Certificate of Status Desired O gg;gesq 3?:;1&01131
-5 Na;ﬁe and Address of Current Registered hg-enk i T 7. Name and Address of New Registered Agent
Name
yﬁgE\EZSENTS ALéOLA ST Strest Address (PO Box Nomber i Mot Ascepiabiel
TALLAHASSEE FL 32304 — = i
Tty ] ' FL Pip Tode

8, The above namad entity subrmits this statement for the purposs of changing its registered office or registeret) agent. or both. in the State of Fiorida. (am famifiar with, 2nd accepi
the cbligations of registered agent.

SIGNATURE - : =
Sighature, Typed of prmed name of rogrlered agont and ttle i apphcatie (NQTE Regstored Agert sighalure requinsd when renistating) DATE

FILE NOWY FEE 18 $180.00. -

. AtterMay 1, 3006 Fee Will Be $550.00 .. 9. Electon Cempalgn Fnancing  $5.00 May Be

Make Gheck Payable to Fiorida Department of State | ) Trust Fund Coniriowon.  [J Added to Fees
donoy sup et ert S S e e o O S ] s —- - fm - bt

1. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

ms v 17 Delete INE D Change [ Addition

NANE, MCKENZIE, MARY LYNN NANME

STAEET ADORESS {4412 W PENSACOLA ST STREET AJDRESS LING03306344 -

gre-sra@ | TALLAHASSEE FL . O B _A2S/0e-B0025-011 150,80

TITLE PTD T ostete T O Change [ Addition

NAME MOKENZIE, TL HANME

STREET ADDRESS [4412 W PENSACOLA ST STREET ADORESS

orrv-sT- a0 I TALLAHASSEE FL o i o omesrae o )

TTLE f3petgle B THE . - =" - ] Change 13 Addilion

NAME NAME

STREET ADDRESS SFREET ADORESS

oY -ST-IP o . LITY-§T-2F y

TLE i3 velete TRE Citnge 3 Acditian

NAME HAME

STREET ADORESS STRECT ADDRESS

£ITY-ST- 2P ) o . cn-siene ) :

TTLE O nelete T Clthange [ acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-5T- 218 _ o o CITe-§T- 20 o

TTLE 3 petete THLE [ Change [ Addition

AL NAME

STREE! ADRESS STREET ADORESS

CITY-ST-218 L ) . _fomeste

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Saction 113, Florida Statutes. | further certify that the information
indicated an this repon or suppiemental report is tue and accurate and that my signature shall have the same 'epat sfiect as if made under oath, that | am an officer of dirgclor
of the corporation or the receiver or trustee empowered to execute this report 2s required by Chapier 607, Flarida Statutes, and that my name appears In Brock 16 or Block
it changed, or on an attashment with an address. with all other like empowered.

SIGNATURE: _ % a%)??ilé—,.‘/-— T L.y Henzd /—/?:Wf Jﬁﬁa(ggg

““{IGNATURE AND TYPED OR PRIKTED NAME OF SIGNING OFFICER OR OIRECTOR “Dai




