2006 NOT—FOR—PROF IT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000000196

1. Entity Name
MCKAY'S MASQUERS, INC.

" Malling Address
£250 SAYANNAH DR,
MELBOURNE VILLAGE, FL. 32904

Principal Place of Business

£250 SAVANNAH DR.
MELBOURNE VILLAGE, FL 32904

FILED
May 01, 2006 08:00 A}
Secretary of State

REAACN AR BEAR AR AT

DO NOT WRITE IN THIS SPACE

04172006 No Chg-NP CR2E037 (11/05)
4. FEI Number Applied For
59-3452374 ot Applicanle
. . $8.75 additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Regisiered Agent

MCHKAY, ALLISON
6250 SAVANNAH DR,
MELBOURNE VILLAGE, FL 32804

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered ager, or bath, in the State of Florida. | am familiar wilh, and ascept

the obligations of registered agent.

SIGNATURE . . — . —
Signature, Typed ar prinied name o registerad agent and titls if applicable. {MOTE. Regslerad Agent signalure required when reinsisting) DATE
Filing Fee is $61.25 §. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. _ Added to Fees
10. OFFICERS AND DIRECTORS
WLE D
HAME MCKAY, ALLISON
STREET ADORESS § 6250 SAVANNAH DR.
CITY-Si-2P MELBOURNE VILLAGE, FL 32804
e D _ HO00G055e347 -
HAME RAY, MAVIS /170600040018 B1.25
STREETADDAESS | 41 N. FERNWOOD DR.
Ciry-st-2p ROCKLEDCE, FL 32855 R
TME DP
NAME PISCIONE, MARY
STREETADDRESS | 367 ESTER BROOK AVENE
OS2 | PALM BAY, FL 32507 DO NOT WRITE
TiLE
m IN THIS SPACE
SYREET ADDRESS
CITY-S7-7P
TILE
NAME
STREET ADDRESS
CiTY-57-247
TE
NAME
SIREET ADDRESS
CiTy-ST-2if

12. | hereby certily that the information supplied with this filing does not qualify iar the exemptions centainad in Chapter 119, Florida Statuies, | further certify that the Information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that [ am an ofiicer or director
of ihe corporation or the receiver or frustes empowered 1o execute this repori as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ail other like empowersd.

SIGNATURE: ARy Friscrons”

DOR anmi NAME CF SIGNING OFFICER DR DIRECTOR

Y 2806 32/-&76-5066

Daylma Phone #




