2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED .

DOCUMENT # P01000108422

1. Enily Name
MCKENNA BROTHERS, INC.

Apr 20, 2007 08:00 A
Secretary of State

Pringipal Place of Business

P.0. BOX 786
LAKE WALES, FL_33859-0786

Mailing Address

P.0. BOX 786
LAKE WALES, FL 33859-0786

DO NOT WRITE IN THIS SPACE

AR TR AW

04122007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
31-1810748 Not Applicable

0 $8.75 Acdditional

3. Certificate of Status Desired :
Fee Required

6. Name and Addross of Current Registared Agent

MORRISON, JOSEPH A
3500 S FLORIDA AVE STE 3
LAKELAND, FL 33803

DO NOT WRITE
IN THIS SPACE

8. The above namaed entity submits this statemeant for the purpose of changing its registered office or registerad agent, or hoth, in the State of Floriga. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature. typed or printed nama of regislsrad agant and utle if applicable
|

(NOTE. Ragisierad Agent signature required wnen rsnslaing) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 ' o
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS [
TITLE DPT '
NAME MCKENNA, PATRICK T

STREET ADDAESS | 3605 RED QAK CT

CITY-ST-2P LAKE WALES, FL 33853
TLE DvSs
NAME MCKENNA, MARTIN J

STREET ADDAESS | 1513 NE LAKEVIEW DR

Cry-ST1-21 SEBRING, FL 33870
TIMLE pvpP - -
NAME MCKENNA, KAREN N

STAEET ADDRESS | 1513 NE LAKEVIEW DR

CITY-ST-2IF SEBRING, FL 33870
TMLE DVP
NAME MCKENNA, MELODY

STREET ADDRESS | 3604 RED OAK COURT
CITY-ST.ZIP LAKE WALES, FL 33898

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-57-2IF

UR000ET 13T

n5/0L,/07-8 e, 125 150,00

DO NOT WRITE
IN. THIS SPACE

12. | hereby certify that the information supplied with this filng does not qualify 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered fo 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 all other like empowered.

SIGNATURE: ﬂ MQ/

G QT Sen 281 1Say

SIGNATURE AND TYPED OR PRINTED rAIIE OF SIGNING OFFICER OR DIRECTOR

Date Paylima Phona #




