2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT Apr 20, 2007 08:00 Al
DOCUMENT # P04000067311 TN Secretary of State

1. Entity Name

MCKENNA CARETAKING, INC.

Principal Place of Buginess Mailing Address
P.0. BOX 786 P.0. BOX 786
LAKE WALES, FL 33859-0786 LAKE WALES, FL 33859-0786

A0 ORI

04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=yop— AopieaFa

06-1724681 Not Applicabile
i : $8.75 Additional
5. Certificate of Status Desired 3 Foe Required

€. Name and Address of Current Registered Agent

Y00 S PLORIDARVE ' DO NOT WRITE
CAKELAND, FL 33803 IN THIS SPACE

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

SIGNATURE
Signaturs, lyped or printed nama of reg.sierad agani and tils if applicable (NOTE Ragisierea Aganl signaturs reguired whan resnsiating) DATE
i
FILE NOWIII FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME MCKENNA, PATRICK T

STREETADDAESS | 3604 RED QAK CT
CITY-ST-2IP LAKE WALES, FL 33853 .

TILE D

NAME MCKENNA, MARTIN J

STREET ADDRESS | 1513 NE LAKEVIEW DR Lﬂ:ﬂ:ﬂ]ﬂf}? 1 Szgﬁ

ony-s1-Z¢ | SEBRING, FL 33870 - OSADTADT-RB00T5-024 15000
TITLE D

NAME MCKENNA, MELODY

3604 RED OAK CT
EITR:E;TT:ESS LAKE WALES, FL 33853 ~ DO NOT WRITE

::;L:: EACKENNA, KAREN N IN THIS SPACE

STAEET ADDRESS | 1513 NE LAKEVIEW CT
CITY-ST-2IP SEBRING, FL 33870

TILE

NAME

STAEET ADDAESS
CITY-8T-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby cerify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | further certfy that the information
indicated on this report or supplamantal report 15 trug and acouraie and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or trusiee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name eppears n Block 10 or Block 117
changed, or on an attachment with an address, with all other Lke empowered.

sionature: 0, N IV o HWilg Q7 EH232-239)

BIGNATURE AND TYPED OR PRINTED MAME OF SiGNING OFFICER OR DIRECTOR Date Daytma Phore #




