FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 08:00 A

ANNUAL REPORT
DOCUMENT # P04000015224 Secretary of State

1. Enity Name

GARRY MCKEAN, INC.

Principal Place of Business Mailing Address
4727 INDIAN GAP DR 4727 iNDIAN GAP DR
ORLANDO, FL 32812 CRLANDO, FL 32812

AR A

04052008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied Far
20-1158597 Not Applicable

$8.75 Addtionat
Fes Requirad

5. Certificale of Status Desired

6. Nams and Address of Curront Registered Agont

MCKEAN, GARRY
4727 INDIAN GAP DR
ORLANDO, FL 32812

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
e chligalions of registered ageni.

SIGNATURE

Signanre, yped of prnted name of regsisred agent and hifle ¢ Appheabie (NOTE; Ragisisred Agen mpnature raquaad when ranstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2008 Fee will be $550.00 Tst Fund Contnbution O Adged to Fees

10. OFFICERS AND DIRECTORS [

LE o4

NAME MCKEAN, GARRY
STREET ADDRESS | 4727 INDIAN GAP DR
CY-51- 2P ORLANDO, FL 32812

TILE

NAME

STRFET ADDRESS
CTv-S1-2P

WILE

Namz

SIREET ADDRESS
[Ty -351-217

TWILE

NAME

STREET ADDRESS
CITY-ST- 2P

Nt

HAME

STREET ADDRESS
Cry-S1-20

e
HAME
STREEY ADDRESS
CiTy-5T- 29 . o

12. | heteby cerlify that the information supplied with this fiing does not qually for the exempticns contained in Chapter 119, Floriga Statutes | further certify that the snformation
ndicated on this repolt or supplemental reporl is Tue and accurale and that my signature shal! have the same legal effect asf made under oath; thal | am an officer or director
of the corporation or the receiver o rusiee empowered 1o execute this repoit as required by Chapler 607, Flonda Statutes; ang that my name appearsn Block 10 or Block 11
changed. or on an altachment with an address. with all ather like empowered.

s I G N AT U RE: SIGNATURE TYPED ﬂn‘rﬁ:ﬁ’r‘.ﬂanma ﬁﬁl‘!ﬂ"ﬁﬂm J ; Da oDn’i - b—- q ‘




