2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # 04000046840 Secretary of State

1. Entity Name
03-15-2006 90119 008 ***150.00
JAMES R. MCKENZIE INC.

Principal Place of Business - Mailing Address
3174 JENNINGS DR 3174 JENNINGS DR
T T HII“"HH Ilm m“ ||W||”| m‘l II“] "‘l |“I‘ m[' mu "”ll’ ’”II]
2. Principal Place of Business 3. Maiing Address
Suite. Apt. 4, etc Suite, Apt. #, etc. ist MOORE CR2E034 (10/05)

Not Applicable

City & State 1o C_i'.ly & Slale 4. FEI NumberCK 97 gg'\ﬁﬂ- Applied For
e P-PLIED .

Zp Country . <o Country 5. Cerlificate of Staius Desired O 5875 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
e G P Wt
WEST' GWA P Sireet Addrfa':sf(l’ Odi)ox N;mber is N:I Acceptable)
4160 FRUITVILLEFORD #66 SAMVIE

SARASOTA FL 34232

Oy FL r Zip Code

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

the obligations ¢ ister W
SIGNATURE \3/5/0@

elg 1t wpm or pruned narme ol regislered agent and title 1If appheabse (NOTE Registered Agent signakirn requined whan ronstaling) UM F

- FI\E/NOW'!' FEE IS $150.00.
After May 1, 2006 Fee Will Be '$550. 00
Make Check Payable to Florlda Depaﬂmenl of Siate >

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Defete TILE [l Change  [] Addition
NAME MCKENZIE, JAMES R NAME

STREETADDRCSS (3174 JENNINGS DR STRLLT ADDRLSS

Y- ST-2IP SARASOTA FL 34238 CIy-ST-21

TITLE 21 pelete TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrIY-§T-21P CITY-ST-2IP

ML el o U X nuc D Cpenge T Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CHTY-ST- 2P

TITLE O Delete TILE [J Change  [3 Addition
NAME, HAME

STREET ADDRESS STRECT ADDRISS

CIFY-ST-21P CITY-57-21P

TLE 1 petele TITLE Clchangs [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIy-ST-2P

e [ Detete TE [ Change [} Additien
NAME NAME .

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T7-2IP

12. | hereby cerlily that the informalion supptied wiih this filing does nol qualily for the exemplions containad in Seclion 119, Florida Sialutes. | turther certily that Ihe information
indicated on this report o supplemental report is frue and accurate and thal my signature shall have Lhe same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrusiee ernpowered 1o execule this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an atiachment wath an address, with all other like empowered.

SIGNATURE:

Daytma Phone #




