FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000074661 3 03-28-2006 90124 036 ***150.00

1. Entity Name

DONALD B. MCKAY, P.A.

Principal Place of Business Mailing Address
5623 US HWY 19 5623 US HWY 19 20021 739
SUITE 112 SUITE 112
NEW PORT RICHEY, FL 34652  US NEW PORT RICHEY, FL 34652 US
TR v ARV MSERA O
el 24 Rowan R4 kb 24 Rowan Rd

Suite, Apt. #, etc Suite, Apt. #, elc. 03222006 Chg-P CR2E034 (11/05)

City & St City & St » 4, FEI Number Applied For

2w i’ao ey R\dﬂﬂl iFL New T*or‘l- RiCth , FL 01-0734158 Not Applicable

ogp - Courky 4 Couniry 5. Certificate of Status Desired O $8.75 Additonal

qu 3 3'—{ ‘OS 3 ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCKAY, DONALD B

5623 US HWY 19 Street Address (PO, Box Numbgg ig Not Acceptable)
SUITE 112 (ib?.*l Ro A ﬁ-j

NEW PORT RICHEY, FL 34652

8. The above nal
the obligations

L ) | New s Rickey FL %0053
o= ./

or both! in the State of Florida. | am familiar with, and accept

34006

Rljty subm

XLe=)
= o W A i

ot
—— s
et e VLA ] S
o

SiGNATURE 2
Sighatlre. typed or printed Tarme of regislered agenl and the {MOTE: Regislered Agenl signaturs required when remstat|n9/ DATE
7
FILE NOWH! FEE IS $150.00 % Flection Camoaion Fnencing -+ $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE KChanqe [ Addition
HAVE MCKAY, DONALD B NAME S200 Abn&nﬂ Dr.
STAEET ADDRESS | 18547 QUEEN BROOKS CT STREET ADDRESS
CHTY- ST-ZiP HUDSON, FL 34667 CITY-ST-21P &ﬁ n “’lll PL/ quoe
e [ belgia TmE ' -~ y [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O Delete TALE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THTLE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cenlify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an lhis reporl or supplemenial report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or direcler
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 114 if

changed, or on an attachment with an address. with all other like empowered.
SIGNATUREX__ic- \W,&ZB‘ (e . 4 JO0L A7 F 59755y

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRBCTOR U Z7 Dawe Daylime Phone &




