2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ... _. FILED

DOCUMENT # P04000069759 Jan 22,2007 08:00 AM
1. Enily bame Secretary of State
MEGCO SERVICES,INC. ry
Principal Placc of Businoss Mailing Addross
24 SABAL ISLAND DRIVE 24 SABAL ISLAND DRIVE
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435
2. Principal Place ol Business - No P.C. Box # 3. Maling Addross

Suilg, Apl, #, elc. Suile, Apl. #, etc. 1st MOORE CR2E034 (10/06)

Cily & Stale City & Slale 4. FE| Number Applied For

' 54-2155395 Not Applicable
Zip Couniry Zip Country §. Certificato of Status Desired O gi'gesqa:’:;"ma'
6. Nama and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent

Name

MCKINNEY, PATRICIA H

24 SABAL ISLAND DRIVE Sirecl Address (P.O. Box Number is Nol Acceptablo)

OCEAN RIDGE FL 33435

Cily FL Zip Codo

8. The above namett onlity submils this slatement for the purpose of changing its registered oflico or registerad agent, or bolh, in tho Stale of Flerida | am familiar wilh, and accepl
the obligalions of rogislered agont

SIGNATURE

Signatury, lyped or prntod name al regrstered agent and hile © apphcally, (NOTE Reguierad Agant skqualurg renunteed when thnstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Bo $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 Mmay Be
Trusl Fund Conlnbuten. 7] Added to Fees

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

it P [ Delele it (] Ctange (] Addition
HAMI MCKINNEY,, PATRICIA H HAMT HOOOOG554071

s apparss | 24 SABAL ISLAND DR SINETTADDIESS 0122073005002 150,00

iy si-ap | OCEAN RIDGE FL 33435 CIY-SE- 21

i VP [3 Belele mr O change [ Authlion
A MCKINNEY, PHILIP M NAI

SINEIADDRESS | 24 SABAL ISLAND DR STRE 1| ADDRESS

CITY-81-ip OCEAN RIDGE FL 33435 eny-sl-/p

ni ] petete . [Jchange [ Addition
HAMI NAML.

STRTTADDRESS SIRLET ADDI 8% i

G- $1- ’ CIY-S1 2P

i O Delete nnt [ Change  [T] Adittian
NAML NAME

STRE T ADDRESS SR | ADDRE S5

CITY-51-71p GIFY-S1- /1P

i O peleto i [ Change  [7] Addition
HAMI NAML.

SITCLTADDIESS SIREE [ ADDI 55

CHTY-S1-21P CIY-S1- /1P

ML ] Delete mi [ Change ] Addition
NAME NAMi

SIREE T ADDRESS ST%E'T ADDFE 55

GIY -S1- /1P CITY-sI-2IF

12, | hereby cerlify thal the informalion suppliod with this filing does not quality for tho oxemplions contained in Scction 119, Florida Stalutes. | further certify 1hal the information
ndicated on lhis report or supplemenlal report 1g frue and accurate and thal my signalure shall have the same logal effect as if mado under oath; that | am an olflicer or diroctor
of the corporation ar tho taceiver or lrustee empowered lo oxecute this report as required by Chapter 807, Florida Statulos, and that my name appears in Bleck 10 or Biock 11
if changad. or on an altachment with an address, with all other liko empoyerod.

SIGNATURE: Y101 P M MK 1 0ey 7/’77/4 thalen  ST1-309- 3782

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER WR BIRECTOR / Dalo Daytime Prone #




