FILED
2007 Fo%i%&ifﬂ%?’%?rn”m" Jan 11, 2007 8:00 am

DOCUMENT # P0200007466/1 Secretary of State
1. Entity Name _ K KoKk
DONALD B. MCKAY, P.A. 01-11-2007 90058 045 150.00
Principal Place of Business Matiling Address
6624 ROWAN RD 6624 ROWAN RD )
NEW PORT RICHEY, FL 34653  US NEW PORT RICHEY, FL 34653 US / ‘ OU U l [ 6 U
TP SN0 OGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
01-0734158 Not Applicable
Zip Country “n Couniry 8, Certiticate of Status Desired ] gg'gggfs‘;ﬁ""a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCKAY, DONALD B
6624 ROWAN RD Street Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
2 ad=i] 1-03-,1097

SIGNATURE
franted rame of ragistafod agent and ule i spoticatie | WE Flegistered Agent signatura reauired when renstaung) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . B2 Delete TITLE D X Change ] Addition
NAME MCKAY, DONALD B NAME MCKAY, DONALD B
STREET ADDRESS | 5200 ABAGAIL DR STREET ADDRESS | 6624 ROWAN ROAD
CiTY-ST-ZiP SPRING HILL, FL 34508 CITY-ST-ZIP NEW PORT RICHEY, FL 346853
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CY-51-2IP
TITLE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
TITLE [ Delete YITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-31-ZiP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IP CITY-5T-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1c execule this report ag required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

Donald B. McKay 01/03/2007 727-859-9585

FICER Cr DIRECTOR Date Baybma Fhone #

f



