2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P01000109945 FILED
1, Eniity Name Feb 08, 2008 08:00 AM
MCKAY, INC. Secretary of State
Principal Plac of Business Mailing Adcress
6333 B RANDOLPH AVE. 6333 B RANDOLFPH AVE.
APT ¥ B APT ¥ B
2. Prncipal Place of Busingss - No P.C. Box # 3. Making Addraes

Sdte, ApL # etc. Sute. Aol #, g, 15t MOORE CR2E034 (10/407)

City & State . Cuy & State 4. FEI Nuiber Appiied For

22-3850391 Not Apslicable
zn Courity &0 Country 5. Cernficate of Status Desired O §8‘75 Additional
ee Required
&, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRODEN, DOUGLAS E

6333 B RANDOLPH AVE Sueet Address (F.O. Box Numner is Not Acceptabie)

ORLANDO FL 328089

City F L 21: Code

8. The asove named setly submits this stalement tor the purnose of changing its registered ofiice or registered agen:, or cow, in the Siate of Flonda. i am famitiar with. and accept

the anhgations of registesed agent.
/) ¢ f Y 24-09
SIGNATURE

4 gnaiete ﬁ{x ;-,r;rx:u#fmng b oy g et vl ot Larpleano TEOTE Begitiried AgLr | SN LI Fanuiears wielt et gy DATE

9. Zlecuon Camaaign Finarcing  $5.00 May Be
Trust Furdd Comtetation. ] Added to Fees

el

10. OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE DPST O neete it [ cChange [ Aadition
NiME PRODEN, DOUGLAS E MAME
STREET ADDRESS 6333 B RANDOLPH AVE STREET ADDRESS
- - JOT_F|
orv-s1-7° | ORLANDO FL 32809 Y- 57-2 O
TLE 3 Deete TiLe fein n-:e:-:“eﬁﬁ:}f:; ] gy £ Asdicon
LS MAME LA T e Jf_’D [Tﬁ.?ﬁ- :"P
STREFT ADDRESS STRFFY ADGRESS
CITY-51-2° CITY-ST- 210
iLE [ peete ikt O ctange [ Addition
NAME hAHAE
STREET ADDRESS ‘B STREET ADDRESS
ry-S1-27P CITY-5T-2IP
IMLE G Delete TILE [Ochange (] Addition
NAME HapE
STREET ADDRESS STRLET ADORESS
BITY-ST- 418 LIFY-31-2F
TIILE [J Deete s [ Change {1 Aadition
MAME HaML
SFREEY ADCRERS SIAEET ADDRESS
Ty -S1-2IF LIFY-§1- AP
TITE 3 Deiate TILE [ crarge (] Addibion
NAME NAWE -
SIREET AGDRESS STAEET ADLALSS
oY SE-ZF CITY-51-21

12. | hareby ceriity that the intormatian supplied with this fitng does net gualify for the exarnntions contained in Sectan 119, Flcrida Statutes | further ceridy thal the information
ingicaicd on this report or supplermental report is rue and accurate ana tnat my signature snall have the same legai efrect as f made under oath: that i am an cfficer or drneclor
of the corporation or the receiver or trustee empowered 1o execule this report gs 1equired by Chapier 607. Flerida Statutes: and that my name appears in Biock 3G or Block 11

it changed, or on an attaghmeni it an addrgss, with ait other lixe empowerfo.
/ /‘ 4774 2-6-068 to7-857-0r6Y

SIGNATURE:
SIGNATURE AN TYPED OR PRINTED NAME’F SIGNIKG OFFICER OR DIRECTOR Ga Dyt s Frore 4




