2008 FOR PROFIT CORPORATION

ANNUAL REPORT
. - : FILED
DOCUMENT # P01000035844 E Jul 31,2008 08:00 AM
Secretary of State

FLETCHER MCKINNEY, INC.

Principal Place of Business Mailing Address
4291 0LD 9 FOOT RD P.0. BOX 1440
EAGLE LAKE, FL 33839 EAGLE LAKE, FL 33839

AR AV

07292008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE P Tov— eI

59-3713029 Net Applicable

$3.75 Additional

5. Certificate of Status Desired
o v " 0 Fea Requred

6. Name and Address of Current Registered Agent

421 0LD § FOOT RD . DO NOT WRITE
EAGLE LAKE, FL 33639 IN THIS SPACE

B. The above named anlity submits this stalement for the purpose ol changing its regisiered office or registerad agent. or both, i the State of Flarida | am familiar with, and accept
tha obligations ol registered agent.

L - _ -
SIGNATURE 073 A08-R0005-025 150, 00
Sgnature. typed o printed nama of registered agent ana utle if applcanke {NQOTE: Registared Agsnt signatuse requiréd whan renstatng) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the

Due by September 12, 2008 Trust Fund Conlribution O  Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS [
THLE D
NAME MCKINNEY, FLETCHER

STREET ADORESS | 4291 OLD 8 FOOT RD
Iy -ST-2IP EAGLE LAKE, FL 33839

MILE

NAME

STREET ADDRESS
CITY-SF-2IP

NTeLE
NAME

vsan DO NOT WRITE

TITLE IN TH'S SPACE

NAME
SIREET ADDAESS
CiTy-ST-21P

THLE

NAME

SIREET ADDRESS
CITY-ST-21P

1nLe

NAME

STREET ADDRESS
CITY-§7-21P

12. | hereby certify thal the information supplied with this filing does not qualily for the exempuons contaned in Chapter 119, Flonda Statutes, | Turther certify thal the information
indicated on this raport of supplemental seport is trua and accuwrata and thal my signatura shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execuis this report as required by Chapter 807, Flonda Statutes: and that my name appears n Block 10 or Block 11 if

changed, or on an altachment with an address. withgwe empowersd
SIGNATURE: e 71/C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




