..~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 549773 e

1. Entity Name

MCKECHNIE INTERNATIONAL, INC.

Secretary of State

Pringipal Flace of Business Mailing Address
104 HICKORY TREE ROAD 104 HICKORY TREE ROAD
LONGWQOD, FL 32750 LONGWQOD, FL 32750

LTI AR

03062007 No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE T oo

59-1917399 Not Applicable
5. Certificate of Status Desired [ ?osa;’sq lm'”‘m'

8. Name and Address of Current Reglatered Agent

Y04 ICKORY TREE Kb, DO NOT WRITE
LONGWOOQD, FLL 32750 IN TH Is SPACE

8. The above named antity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the Stata of Fierida. | am familiar with, and accept
the obligations of reglstered agant.

SIGNATURE

s, Ay OF prried fire th aenh B0 Vo it 7 {NOTE: Aagiuiared Agent mgrialure required when Fensialing) DATE
FILE NOWI!! FEE IS $150.00 9, Elgction Campalgn Financing $5.00 May Ba
Aftor May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE PTD .
NAME MCKECHNIE, NORVAL F, Unnnnased 7oy
STREET ADLRESS | 104 HICKORY TREE RD. N335 07-00058-018 150,00
Ty -ST-2% LONGWOOD, FL
TIRLE SvD
NAME MCKECHNIE, ARLENE V. H?'mr NGRET E
STREET ADDRESS | 104 HICKORY TREE RD. a0 5
CITy-ST-7P LONGWOOD, FL 03ALEA DC@S@ 150.00
TILE
NAME

s DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-27

TiLE

RAME

STREET ADDRESS
CITY-ST-217

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Siatutes. | further cartify that the information
indicatert on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as If made under oath; that | am en officer or director
of the corporation or the receiver or trustee empowered (o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, of on an sttachment with an addsess, with all other like empowered.

SIGNATURE: tlenes Y2l nce 0o Manahs 3007 (407) 332-8 340

BIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICEN OR DIRECTOR Dete Daytme Phone #

A NI Al AL, i i AT

Mar 13, 2007 08:00 AM



