FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # F93327 03-14-2007 90028 036 ***150.00
1. Entitly Nama
MCKENZIE & HALL, P.A,
Principai Place of Business Mailing Address q 0 0 ‘35 43 Y
905 E. HATTON ST. 905 E. HATTON ST. . T
PENSACOLA, FL 32503 PENSACOLA, FL 32503 . :
S T (RN ERRAAR AR
Suite, Apt. ¥, eic. Suite, Ap1. #, elc. 01092007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
58-2206726 Nt Applicable
oo Couniry Ze Country 5. Certificate of Status Desired O $8.75 additonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKENZIE, JAMES F.

905 E HATTON ST. Street Address (P.O. Box Number is Noi Accepiable)

PENSACOLA, FL 32503

Za

Yoy B City FL l Zip Code

8. The above named entity S ‘bn]].ls‘[his staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accent
the opligations of registerdit agent.

SIGNATURE Uinild
Sgnature lyped O Drnlen name of regraterad agent ant ifle | apobcabie {NOTE Regpslered Agenl Signalise 1ot ed when resnglabng) DatE
EILE NOW!I! FEEl‘ls $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD P O belele TITLE [ change 3 Addition
NAME MCKENZIE, JAMES F. NAME
STREET ADDRESS | 905 E HATTON STREET ADDRESS
oITY-St- e PENSACOLA, FL 32503, oFY-Si-2IP
TLE S O oetete TILE . Ocnange ] Adaition
HAME MCKENZIE, RANDY J. NAME
STREET ADDRESS | 905 E. HATTON STREET ADDRESS
CHTY-ST-21p PENSACOLA, FL CITY-ST-2iP
e (2 elete TiiE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-2P
TILE [ oetete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE O oetete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2p CITY-ST-21P
e {1 Deiete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cuY-$1-21p CITY -ST-21P

12. 1 heraby certily ihat the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of ihe corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an allachment w address. with all other like empowered. .
SIGNATURE: Z§ 1S\ 720 < EANTAN

SIGRATURE AND wya oyhmrsn HAME OF slaum}ﬂﬁ DIRECTOR Dale Gaylime Phone
/ / “




