| FILED
_ 2007 FOR R AL RepORT [\ TION Jan 22, 2007 8:00 am

DOCUMENT # P01000035844 Secretary of State

1. Entity Namne 01-22-2007 90105 043 ***150.00
FLETCHER MCKINNEY, INC.

Principal Place of Business Mailing Address
(3]
307 PONTOTOC ST. P. 0. BOX 980 quuuao
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
T TR L TR (VPR AME AT ORE L ETRTRE
dld F Foot ©4d. T Rox 140
S”“e Apt *, elc. S”"e Ap‘ #, etc. 01172007  Chg-P CR2E034 (12/06) L
City & State Gity & Sta 4. FE| Number Applied For
q q 7. Za £ P - IZ aq Tﬂ La,/C € FL’ 58-3713029 Not Applicakle
3 '5 8‘3 q Country a S A’ Zip 3’3 83? Country q 5 ﬁ__ 5. Certificate of Status Desired ] gi';glﬂ?;;“o"al
L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCKINNEY, FLETCHER
L‘ &Q\ o\d G{ “oo‘\‘ R Cl Street Address (P.0. Box Number is Not Acceptable)

T 3 t.o\.ﬂ\e, \_Q.K_?. FL.-

33§39

Chty FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed of printzo naTe of registerad agent ana ttle if applicable, (NOTE: Registeroc Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fl\nancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O Delete TITLE M fhange [ Aduition
NAME MCKINNEY, FLETCHER NAME mCK inne 7 Flet h e r* 4
STREET ADDRESS | 307 PONTOTOC ST. STREET ADDRESS 29 \ 9 R
om-s-2P | AUBURNDALE, FL 33823 ITY-S7-2P aale La. k €, r L 33839
L [ Delete TTLE ! Ol change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE {7 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7P
TITLE T Detete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TTLE O Delete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with er like empowered.

SIGNATURE: S JW/ 7 su3-206-1452

SBIGNATURE AND TYPED OR *INTEU NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims FPhone #




