2006 FOR PROFIT CORPORATION FILED

* ANNUAL REPORT | ‘ Apr 28,2006 08:00 AN

DOCUMENT # P03000015196 Secretary of State

1. Entity Name
ELIZABETH M. MCKEE, C.P.A., P.A,

Principal Place of Business Mailing Addrass

1718 £, 7TH AVE., SUITE 301 1718 E. 7TH AVE,, SUITE 301
TAMPA, FL 33605 TAMPA, FL 33605

— e =1 VAR EAC A AR

02142008 Mo Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For

59-3766270 ) Not Applicabla
N $8.75 acditional
5. Cenificate of Status Desirad O Fee Roquired

§. Name and Address of Current Registered Agent

T’!%EEEF'TEI%;Z;VBFETSUJTE 301 DO NOT WRITE
TAMPA, FL 33605 IN THIS SPACE

8. The above named entity submits this statament for the purpese of chang}ng its registarad office or registered agent, or koth, in the State éf Florida, | am familiar with, and aceept
ihe obligations of registered agent.

SIGNATURE . . - o
Signalure, tyned o printed name of rafrsiered agert and tils o applicedle {MOTE Reqistered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Aftel": :\;.HEVN‘?%%SFE;I:E;IES '35050_00 Trust Fund Contibution. O  Added toFees
10, GFFICERS AND DIRECTORS 1 -
TIRLE D
NAME MCKEE, ELIZABETH M
STREET ADORESS | 1718 E. 7TH AVE., SUITE 301 - -
om-si-2P | TAMPA, FL 33605 ;UBQDE}QJ%% 3
- — 05/10/06~801353-016 150,00
NAME
STREET ADDHESS
LITY-ST-21P
TILE
NAME

s | _ DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
ciry-st-21p

THLE

RAKE

STRELT ADDAESS
Ciy-§T-21p

TRE

NAME

STREET ADDRESS
LIy -51-2P

12. 1 hereby certify that the infermalion supplied with this fling does nat qualify for the exgmptions centaingd In Chapter 119, Porida Siatuies. 1 furlher cenity that the infermation
indicaled 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 1 am an oflicer or director
of the corporation or the receiver opfrusteg ed to gracute this raport as required by Chaptar 807, Florida Statutes: an that my ngtne appears in Block 10 or Block 112

changed, or on an atlachment witlfa r like emghwered.
Q/ﬂ (/ > /ol
. { bme |

SIGNATURE:
SIGNATURE ARD mT OR PRINTED NAME DE-SIGNING qFFK:Ek IRECTOR = ———— -

Daytima Phona &

\




