FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000016850 ecretary of State
04-09-2007 90084 046 ***150.00

1. Entity Name

MCINNIS & ASSOCIATES, INC.

Principal Place of Business Maiting Address
LOT 21 BREAMWOOD LANE P.0. BOX 1274 40054979
SOUTHWEST 136TH STREET STARKE, FL 320
STARKE, FL 32091 . . I .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address - IIIIW IIﬂImﬂlIHI _ W |m| |m| I“|| Imll ImﬂlH'"I
9753 SW. |3, th ST |
Suile, Apt. #, elc. Suite, Apt. #, etc, 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
STARKE , FLOR[DA 47-0911797 Not Applicatle
Zip? 20 &] l Coﬂ“i S ap Couniry 3. Certilicate of Status Desireg O Ei'gfqﬁdmcg"o"al
— 8. Name and Address of Current Registered Agomt 7. Name and Address of New Registered Agent
Name
MCINNIS, DIANE C
LOT 21 BREAMWOOD LANE Street Address (P.0. Box Number is Not Acceptable)

SOUTHWEST 136TH STREET
STARKE, FL 32091

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or bagh,‘ in the State of Flarida. | am familiar with, angd accepl
the obligations of registered agent. [

SIGNATURE
Seyange typed o praved name of regratenad agect and tie it apoicabie (NOTE: Regmterad AQem sgnanxa raqured when ranstarng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing ssuo May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Caontribution. O  Addad toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PTD 3 petete e v iChange [0 Acdition
NAME MCINNIS, DIANE C NAME.
STREET ABDRESS | PO BOX 1274 STREET ADDRESS
Cry-s1-zp STARKE, FL 32091 CITY-51-2P
HTLE vsSD 3 oclete fI1LE [ change [ addition
NAME MCINNIS, DANIEL L RAME
STREET ADDRESS | PO BOX 1274 STREET ADDRESS
Coy-s1-27 STARKE, FL 32001 CiTY-SI-2P
MILE O Delme ATLE {OJ change [ Adeition
NAME NAME
STREETADDRESS | - STREET AUDRESS - - -
CITY-5T-2P CiTY-ST1-7p
1ITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P cY-S1-2P
TILE [ etete NLE [ change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-§F-7P
niLe 1 pelete HILE [ Change [} Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-sr-are CITY-51-27P

12. | hereby cedify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter $19. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an atiachmeni with an address, with all other like empowered.

SIGNATURE: ___ /K&IM%W

TURE AMD TYPED OR PRINTED NAME

Date Caytrre Phone #




