FILED

2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000021662 ecretary of State

1. Entity Name
MC KENNA'S 1lI, INC.

04-19-2006 90095 012 ***150.00

Principal Place of Business

4068 FOREST HILL BLVD
WEST PALM BEACH, FL 33406

Mailing Address

4068 FOREST HILL BLVD
WEST PALM BEACH, FL 33406

60028565

ARSIV

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, alc. its, . #, .

uite, Apt. &, tc Suke, Apt. #. et 01262006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Apgplied For

D q Og\(plq Not Applicable

Zi Count Zi Count : i

P ountry P untry 5. Certificate of Status Desired a $8.75 Acuitonat

Fee Required
6. Namg and Address of Currant Reglstered Agent 7. Namae and Address of New Reglstered Agent
Name

MCKANNS, CHRIS
9350 DUNDEE DR
LAKE WORTH, FL 33467

Street Address (P.Q. Box Number is Not Acceptable}

City

FL l Zip Code

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, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registerec agent and Utie if appicable. {NCTE: Registered Agant signalurs required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImE PTD O Delete TmE O change {7 Addition
NAME MCKENNA, CHRIS NAME
STREET ADDAESS | 4068 FOREST HILL BLVD STREET ADDRESS
CITY-5T-2P WEST PALM BEACH, FL 33406 CITY-S1-21P
Tme Vs O oelets TITLE O Change [ Addition
NAME MCKENNA, CHRIS NAME
SIREET ADDAESS | 4068 FOREST HILL BLVD STREET ADORESS
CiTY-ST-2P WEST PALM BEACH, FL 33406 CITY-S1-2P
TITLE ] Detete TME Jchange ) Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE O Detete TNE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-51-21P
TmE O Delete TITLE Crorange [ Akdition
NAME NAME
STREET ADDRESS STREET ADDRESS
TYy-S1-9 CITY-SF-2P
Ime 3 petete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-31-2P CITy-SE-21P

12. | heredy certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriaa Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal affect as if made undaer oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, ¢r on an attachmen with an address, with all other like empowered.
“\3\ \\\O | k‘\&g\\ 6202
Daz e

SIGNATURE: __ o 1 o

ED GR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

L




