FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000134862 03-21-2007 90028 042 ***150.00
1. Entity Name
MCKINNEY MARINE, INC.
Principal Place of Business Mailing Address bUUAJOLY
1864 HICKORY TRACE DRIVE 5000-18 HWY 17 #312
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
R LR UGTCEAT T REEAAED
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
05-0544704 Not Applicable
Zip Country o Counlry 5. Cortilicate of Stalus Desies ~ [] $8+79 Addidonal
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

MCKINNEY, ANTHONY S P

1864 HICKORY TRACE DRIVE Street Address (P.Q. Box Number is Not Acceptabla)
ORANGE PARK, FL 32003

City FL l Zip Code

8. The above named entity submits this statement for the purpese 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.
o

SIGNATURE
Signalure, typed or printed narne of registered agen! and till if appicable. (NOTE: Repistered Agent signature required when reinstating) 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 Feas
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE P J patete TITLE {7 Change [ Addltion
RAME MCKINNEY, ANTHONY S P NAME
STREET ADDRESS | 1864 HICKORY TRACE DRIVE STREET ADDRESS
CITY-ST-2IP CRANGE PARK, FL 32003 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TLE O petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§7- 2P CIIY-ST-2IP '
THE 7 Detete THLE [ Change 3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TILE [ pelet TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP CITY-ST-2IF
TITLE O] Deiete THLE [ Change [ Addition
NAME NAME )
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on 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 to execute this repert as reqguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11141
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

3 5/07  Feesuizsie

ER OR DIRECTOR Davtima Phana #




