2008 FOR PROFIT CORPORATION

~ ANNUAL REPORT

FILED
Apr 21,2008 08:00 AV

DOCUMENT # P02000088550

1. Enlity Name
MCKINLEY CAPITAL MANAGEMENT, INC.

Secretary of State

Mailing Address

545 NORTH ANDREWS AVE
FORT LAUDERDALE, FL 33301

Principal Place of Business

545 NORTH ANDREWS AVE
FORT LAUDERDALE, FL 33301

DO NOT WRITE IN THIS SPACE

AN WO AR

04162008 No Chg-P CR2E034 (11/05)
4. FEI Numbar Appliad For
(02-0678939 Not Applicahle

IE/ 58.75 Adaitional

. rulicate of Stalus Desirad
5. Cerulcate of Statu, i Fee Required

6. Name and Address of Current Reglsterad Agent

ZIMMERMAN, E. ROSS
7797 N. UNIVERSITY DRIVE
SUITE 108

TAMARAC, FL 33321

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this stalement for the purpose of changing its registersd office or registered agent. or both, in the Stats of Florida. | am lamiliar with. and accept

the obligalicns of registered agant

SIGNATURE

Signalure. typed or printed name of registerea agent and Kie ! apphcatle

(NOTE Regnstared Agent signaturs requirad when remsiatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Frust Fund Contribution

9. Elecuon Campaign Financing

TS rsss

$5.00 may Be LA UE=-3002 -i_la‘_ e T
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PS

NAME MCKINLEY, JAMES

STREET ADBRESS | 545 NORTH ANDREWS AVE
CITY -$1-21P FORT LAUDERDALE, FL 33301

TR

NAME

STREET ADDRESS
CiTy-S1-2p

THLE

NAME

SIRELT ADDALSS
CIry-St.21p

TITLE

HAME

STREET ADDRESS
Ciry-§1-2IP

TILE

NAME

SIREET ADDRESS
Cily-gr-ap

TITLE

NAME

SIREET ADDRESS
Ciy-SI-4pP

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information supplied with this fiiin 3 does not gualily for the exampiions contained in Chapter 119, Florida Statutes. ! further certify that the wnlormation
accurate and lhal my signalure shall have the same legal ellecl as il mada under oath; that | am an oflicer or direcior
of the corporation or the raceiver or Irustes empowaerad Lo execute this report as reguired by Chapter 807, Florida Slatules; and that my name appsears in Block 10 or Block 111

incicated on 1his report or supplemantal report 15 irue an

APV ML

changed, or on an attachment with an address, with all other ke emgowered
SIGNATURE: /ﬁ%%/ﬂ’%%

NATURE AND TYPED OR PRINTED NAME orélémuc OFFICER OR DIRECTOR

Dats Daytime Phona &




