FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000129392 04-14-2006 90136 026 ***158.75

1. Entity Name
J&E MCKINNIE, INC,

Principal Flace of Business Mailing Address -
35138 ENE DRIVE 3513 BEANEHENE DRIVE
KISSIMMEENEL 34746  US KISSIMMEE XL 34746 US

s g s e OO 0 A

ol ine S+ 350/ W Uine s+

Suite, Apt, #, etc. Suite, Apt. #, etc.
: 02232006 Chg-P CR2E034 (11/05)

#H 295 Soa 2 295
City &, State i City & Siate 4, FEI Number Applied For

ISSpmmea_ l tSSimmeeg | F / 52-2406997 Not Applicable
2'23 g1 / C°‘E"j"5 A 253 47 4 C‘ﬂ‘f‘g A 5. Centificate of Status Desired A ,?i‘ﬁ.ﬁ?ﬁé"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

EARLINE, MCKINNIE S
3513 BEAU CHENE DRIVE Sireet Address (F.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34746

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing ils regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations OWL
SIGNATURE ('X e nuind 4/ OA’-{

Signature, Iyped o printed name of registered agent and tide i epplicabla. [NOTE: Registered Agent signalure mauirec when reinsiaiing) ’ 7 pate
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 AddedtoFees .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P. O Dekete TITLE Ochange [ Addition
RAME MCKINNIE, EARLINE S NAME
STREET ADDRESS | 3513 BEAU CHENE DRIVE STAEET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 CITY-ST-2IP
TITLE VP, [ Delete THILE [JChange  [J Addition
NAME MCKINNIE, JOHNNY M NAME
STREET ADDRESS | 3513 BEAU CHENE DRIVE STREET ADDRESS
CIry-S7-2IP KISSIMMEE, FL 34746 CEY-§T-2P
TITLE [J Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRAESS
Ciry-$1-2p CITY-ST- 2P
TITLE [ Dekete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-S7-21p
TIMLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
THLE O pelete TITLE [ Change 7 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby cerlify that the infarmation supplied with this tling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify 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 corparation or the receiver or trustee smpowerad to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it

changed, or on an attachment with an address, with a!l other like empowerad. /
SIGNATURE: }v-ﬂﬂw “4, /o/sé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date B Daytime Phone 8




