2007 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR)

DOCUMENT # F50135

1. Enlity Namae
MCKINNCON ASSOCIATES, INC.

Principal Place of Business

701 VIA BELLA
WINTER PARK FL 32789

Mailing Address

701 VIA BELLA
WINTER PARK FL 32789

2. Principal Placo ol Busincss - No P.O. Box #

3. Mailing Addross

Suile, ApL #. ole.

Suile, Apl #, clc.

FILED
Feb 22, 2007 08:00 A
Secretary of State

AR

1st MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FEI Number 59-2143861 Applied |.:0r
Not Applicablo
e Counlry Zip Counlry 5. Ceriificate of Stalus Desired O gg'gfqlﬁ?;;ﬁona’
6. Name and Address of Currant Registered Agent 7, Name and Address of New Registerad Agent
Namo
MCKINNON, GENEAN HAWKINS
701 VIA BELLA Strect Addross (P.Q. Box Numbar is Net Acceplablo)
WINTER PARK FL 32789
City FL Zip Code

8. The above named anlity submits this slatement for the purpose of changing its regisiered office or registercd agent, or bolh. in the State of Florida. | am familiar with, and accopt
the obhigations of registered agenl.

SIGNATURE

Signaitre, yred o prnled name of registered agent and lile ¢ aopicalle.

{NOTE: Reg steraa Aganl ssgualure requirad wimh reinstalng)

DATE

" .FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State

9. Elocuion Campaign Financing
Trust Fund Conlribution. [

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES [ pelete T O Change [T Addilion
NAKE MCKINNON, GENEAN H NAME e

SIREF] ADDirss | 707 VIA BELLA SIMET ADOI 88 UUUUUUb"r"ra5'59 N

CIIY-ST-/1P WINTER PARK FL 32789 CITY-S]- 2Ip 133-'}02-"0?_8[]'35(5"DU8 150.100

L cD L1 Delere i [ Change [ Adetion
- MCKINNCN, JOEL K-

SIREET ADDRESS | 701 VIA BELLA SIALE] AUDRESS

CIrY-SI-21P WINTER PARK FL 32789 CIlY-SI-7IP

INLE [ polste nn; O change [T Adailion
NAME - . T I - - T
SIRTTANDRESS SIRELT ADDRESS

ciry-sl-Ar CHY-51-4p

IE 1 Delete e [CIchange [ Additan
HAML NAMI

SIR LT ADDRESS STHITT ADDRESS

i1y 81-2IP CITY-S1- 2P

e O Defele 1 Ochange [ Adailion
NAKE NAKI

STREE] ADDRESS SIRE [} ADDRISS

LIy -S1- A9 CINY-81- 2P

It [ Delete . O change  {J Addition
NAME NAKE

STHEE | ADDI.SS SINT ADDR 88

CITY - 5]-21F ClY-83-721P

12, | horcby cartily that tho informalion suppticd with this fiing doos not qualify for the exemnlions conlainad in Sectien 112, Florida Statutes. | further cortlfy that the informalion
indicated on lhis repert or supplementat report is lrue and accuralo and thal my signature shall have lhe same legal effoct as i made under oalh, thal | am an ollicer or diroctor
of tha corporalion er theycceiver or truslec empewared 1o execule this reporl as required by Chapler 607. Florida Statules; and thal my name appears in Block 10 or Block 11

il changed, or on an at

SIGNATURE:

hmenl wilh an addross, with all other like empowered,

[ SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IZ. 20. 07’

Baywne Phone ¥




