2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 09, 2006 08:00 A
: ecretary of State

DOCUMENT # P01000035844

1. Entity Name
FLETCHER MCKINNEY, INC.

Principal Place of Business Matling Address
307 PONTOTOC ST, P. 0. BOX 980
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823

A0

07072008 No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE P P

59-3713029 Not Applicable

5. Cerlif f Starus Dasired $8.75 Additional
ertificate of Status Dasire | Pe Required

6. Name and Address of Current Registared Agent

MCKNNEY, FLETCHER ‘DO NOT WRITE
AUBURNDALE, FL 33823 o . IN THIS SPACE

8. The ahove named entity submits this statermant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. yped or printed name of registered agent end ile f appicable (NOTE Regsierad Agent signature requirad when renstating} DATE
FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Funa Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME MCKINNEY, FLETCHER

STREET ADDRESS | 307 PONTOTOC ST. .
CITY-S7-21P AUBURNDALE. FL 33823 : ‘

TILE

NAME oo UGDU@:{;’-?EHI I

STREET ADDRESS 05703 05-30002-010 550,00
oImy-st-zp

TLE

NAME

it DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-ZIP

13 . : ‘ L
NAME ‘ oo . :
STREET ADORESS
CITY-81-21P

WILE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report ) e and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cificer or director
of tha corporaticn or the receiver or trustee 8 rad Lo execute tis report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrment with an addr h gli other like empowered.

SIGNATURE: T 57 % fo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ¥ pae T

Daytima Phona ¥




