2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000129392

1. Entity Name
J&E MCKINNIE, INC.

Mar 09, 2007 08:00 A
Secretary of State

Principal Place of Business

3507 W VINE ST
# 295
KISSIMMEE, FL 34741

Mailing Address

3501 WVINE ST
# 205

Us KISSIMMEE, FL 34741
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No Chg-P

N 01162007 CRZE034 (11/05)

Applied For
Not Applicable

"P 4. FEI Number
: * 52-2406997

%1 5. Cenvicate of Status Desired /w $8.75 Addtional
3 Fee Required

€. Name and Address of Current Reagisterad Agent
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the abllgations of registered agent,

SIGNATURE

8. The above ramed entity submits this statement for 1he purpose of changing its registerad office or registered agent, or both. in the Stala of FIorIda.  am familiar with, and accept

Signature, typeg of printed name of regisiered agent and itk If applicabie.

(NOTE: Registered Agent signature raquirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Tewst Fund Contribution,

$5.00 May Be
Added to Fees
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10 QFFICERS AND DIRECTORS

P.

MCKINNIE, EARLINE S
3513 BEAU CHENE DRIVE
KISSIMMEE, FL 34746

TITLE

NAME

STHEET ADDRESS
CITY-ST-ZIP

VP.

MCKINNIE, JOHNNY M
3513 BEAU CHENE DRIVE
KISSIMMEE, FL 34746

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CIry-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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STREET ADDRESS
Civy-S3-2IP
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12. | heraby certify that the information supplied with this fliin

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

does not qualify for the examptions comained in Chapter 119, Florida Statutes | further certlfy that the rnformahon
indicated an this report or supplementa! report is true and accurate and that my signature shafl have the same lagal effect as if made under oath: that | am an officer or director
of the corparation or the'receiver or frustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if




