FILED

May 07, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # L56364 05-07-2007 90077 007 ***150.00

1. Entity Name

MCKEE COMMUNICATIONS, INC.

Principat Place of Business Mailing Address - Q“ 1“7 7 35

7984NW 117 WAY 7984 NW 111 WAY
PARKLAND, FL 33076 US PARKLAND, FL 33076 US
5 e P R BRI ERIPERCAW IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEi Number Applied For
58-3037061 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired (I $8.75 Additional
Fee Required
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent

Name

CLARENCE V., MCKEE, ESQ
7984 NW 111 WAY Street Address (P.Q. Box Number is Not Acceptable}

PARKLAND, FL 33076

/ n City FL I Zip Code

Df Chaﬂ its refyistered office or registored agent, or both, in the State of Florida. | am) familiar with, and accept

y /[

/0

8. The above namag
the obllgallo
SlGNATUHE

ed name of registered agert and #1 applicable. (NOTE Regstersd Agem signature requirag wnen reinstatng}
FILE NOWIIl FEE IS $150.00 9, Election Campa\'gn F‘inancing $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT I 1 Delete TIE [ Change [ Addition
NAME MCKEE., CLARENCE V NAME
STREET ADDRESS | 7984 NW 111 WAY' STREET ADDRESS
CITY-ST- 2P PARKLAND, 33 33076 CITy-S1-2P
ITLE [ Delate e [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CiTY-ST- 7P CITY-ST-21P
TILE (73 Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIe [ pelete TME [Ochange {7 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
Y- SI-2p Ciy-sr-2Ip
TITLE [ Delete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this f|||n does not qualily lor the exemptions contained in Chapter 119, Fioriga Stalutes. | further certify that the information
indicated on this report or supplemantal report is frue g d accurate angehet my signat shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or lrustee emp ep#d (0 execute thif by Chapter 607, Florida Statutes; and lhalyme appe7n Block 10 or Block 11 if

changed, or on an attachmenj#3h ap.addr, G atl
NG GFFICER OR DIRECTOR Bats § (S S——

SIGNATURE:

ﬁNATUREAND TYPED OR PRINTED NAME OF §IG|




