2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000109945 —TZ Feb 14,2007 08:00 AM
1. Enity Namo Secretary of State
MCKAY, INC. .
Principal Place of Business Mailing Address
6333 B RANDOLPH AVE. 6333 B RANDOLPH AVE.
APT # B APT # B
2. Principal Place of Business - No P O, Box # 3. Mailing Addrass
Suile, Apl. #, elc. Suile, Apt. #, ol 158t MOORE CR2ED34 (10/08)
City & Stale Cily & Stalo 4. FEI Number 22.3850391 Applicd For
Nol Applicable
Zip Country Zip .Counlry 5. Contificale of Status Desirod [} ;?Bg'gg]lﬁg?m"a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Raglstered Agant
Name
PRODEN, DOUGLAS E
6333 B RANDOLPH AVE Strect Address (P.O Box Number is Not Accoplable)
ORLANDO FL 32809
Cily FL I Zip Code

8. The abovo named anlity submits this statement for the purpose of changing its registered office or rogisterad agenl, or belh, in the State of Florida. | am familiar with, and accept

the cbligalions of r@red agenl ﬁﬂz/
SIGNATURE / W— 5 L~4-o7

S-gn!'ﬁﬂned <] nrvn d namg o regstered agent and hitle ¢ apolcable. (NGTE: Ragsiersd Agent sigraturg reaurea wnon renstaling) DATE

FILE NOw!t! FEE IS $150.00 9, Eloction Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 :
- Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIHE DPST 0] Delete e O Change [ Adcilion
NAME PRODEN, DOUGLAS E NAME e
s | 6333 B RANDOLPH AVE LOI000E25505 -
SIRETT ADDRISS SIREET ADDRFSS SR -R00E T-004 150, 0
cov-si.zp | ORLANDO FL 32809 CiTy-si-ap D2/23: .
e [ Deiete m Ol change [ Addilion
NAME NAME
STREE] ADDRLSS STREET ADDRESS
CITY-§1-2IP CITY-SI- (P
MiE O peiete TLE O change [ Addiuon
NAME NAME ) R . _
STRLET ADDRLSS SIRECY ADDRLSS
CIFY-8T-2P CIY-S1- 2
TILE [ Delste TME [ Change [ Addilian
NAME NAMF
SIREET ADLRESS SIRELT ADDRESS
clvy-St-1Ip cIry-SI- 2P
NI [ Detere ThiLe [ change (] Addition
NAME NAME
STREET ADDRESS SIREE | ADDRESS
Cily-ST-2IP CITY-ST-2IF
TITLE {J pelete TILE . ) change  [T] Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-7P CHTY-$1-7F

12. | heroby cerlify that the information supplied wilh lhis filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | further cerlify that the information
indicated on Lhis reporl or supplemental report is Irue and accurate and that my signature shall have the same legal oifect as if made under oalh; that I am an otlicer or direcior
of tho cerporation or the raceivor or trustoe empoybred 10 execute this report ag required by Chapier 807, Florida Statutes: and thal my name appoars in Block 10 or Block 11
if changed, or on an attachment an addrosgd with all other like empowered.

SIGNATURE: z/; & 2L ¢ 7 A0 19570264

8l TuHEAND}fPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Dals Dayuma Phond #




