FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000115283 04-27-2006 90205 009 ***150.00
1. Entity Name
MICHAEL MC KENNA, INC.
Principal Place of Business Mailing Address duldbovvy
13297 MOON RD 13297 MOON RD
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
P e VRO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
41-2113541 Not Applicable
Zip Couniry Zip Country 5. Certificto of Status Desied [ ?esegg ngﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Addresz of New Rogistered Agent
Name

MCKENNA, JULIE -
13297 MOONRD Street Address (P.Q. Box Number is Not Acceptable)

BROOKSVILLE, FL 34613

e City FL I Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
“

SIGNATURE
Signanra. Typed of perited name of registered agant and litle if applcabie (NOTE: Agent 5¥ requined when g i DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CP J Delete TTLE O Crenge [ Aadition
HAME MCKENNA, MICHAEL NAME
STREET ADDRESS | 13297 MOON RD STREET ADDRESS
CITY-St-21P BROOKSVILLE, FL 34613 CIY-S1-2IP
e TS 3 pelete e [ Crange [T Acdition
NAME MCKENNA, JULIE NAME
STREET ADDRESS | 13297 MOON RD STREET ADDRESS
CIiY-ST-217 BROOKSVILLE, FL 34613 CIy-SE- 2P
TLE A [T oelete TITLE O Crange [ Awarition
RAME - MCKENNA, BRIAN NAME
STREET ADDRESS | 3020 R_OCKVALLEY DR STREET ADDRESS
CITY-ST-2IP HOLIDAY, FL 34691 CITY-ST-2IP
WILE O pelete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2IF Ciy-s1-2p
ILE [ pelste TITLE [7] Change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CiTy-55- 2P . CIFy-51-2P
lLE O oetete TME O Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:W Pl Moo i fge] MK Enml -2 ah 3522006876

SIGNATURE WO TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayteng Phona #




