FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # F99000005960 02-22-2007 90029 048 ***150.00
1. Entity Name
MCKINNA CORPORATION
Principal Place of Businass Mailing Address BUUIUJ:,J
400 ROBERTS ROAD 400 ROBERTS ROAD
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
B L L T e AR RERAROGRE
o9 . 56 Steerr fog S. Lt Svier
Suia, Apt. #, eic. Sute. Ap1. 4. &lc. 01162007  Chg-P CR2EQ34 (12/06)
ity & State ity & State 4. FE| Number Applied For
At eery  Beweqs, F Goean Bt 33-0697859 ol Aapiicani
323 13 G Country im),’ 3 é Country 5. Certificate of Status Desirad g Ei'gfqg:ﬁu""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL E. JACOBS, P A.
15001 N.W. 42ND AVE. SUITE 121 Street Address {P.O. Box Number is Not Acceptable)
MLAMI, FL 33054
Cily FL | Zip Code

8. The above namad enlity submils this statement for the purpose of changing its registered oilice or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signabae, typed or prnted name of regeaiened agent and e i AppRcabMe. {NOTE: Regesuwod ADSnt Si0natue rCae'ed whan reeilaing ) DATE
FILE NOWIll FEE IS $150.00 %. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE ov 3 Detcte TTLE O change 7] Ascition
NAME MILLION, CAROLYN B NAME
STREET ADORESS | 129 FRONT STREET STREET ADDRESS
CiTY - ST-21P PALM COAST, FL 32137 CIFY-S1-21P
TIME SCD O Deiete IE [ change [ Acdition
NAME MILLION, ROBERT B NAME
STREET AUDRESS | 129 FRONT STREET STREET AGDRESS
CTY-51-2P PALM COAST, FL 32137 CIvY-§7-2iP
TMLE O pelete IMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
Y- ST-2P CITY-S1-2IP
TINE 3 velete HILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTv-ST-2P CITY-ST-Z1P
1ILE [ Delete WILE Ochange  [J Adeiticn
NAME NAME
STREEY ADORESS STREET ADDRESS
Y- ST 2P CITY-5T-2IP
M 1 elete L [Jcrange  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P 7 CITY-ST1-2IP

12. { hereby certily that the informati
indicated on this repont or suppl
of the corporation or the raceiv
changed, or on an attachment with an

SIGNATURE:

nlir:? doas nol quality for the exemplions contained in Chapter 119, Florida Statules. | further certily thal he information
and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an ollicer or director
ered {0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith all other like empowared. 33‘9
Zosenr B, M:u—m.«./ A@G\'camr 2-f2-.7 ®39-§273

MONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayluog Phone o




