2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P04000116236

1. Enlity Name

MARK MCKENNEY'S TOTAL POOL & SPA CARE, INC.

Principal Placec of Business

4838 SW 25TH PLACE
CAPE CORAL FL 33914

Mailing Addrass

PO BOX 151167
CAPE CORAL FL 33915-1167

FILED
Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90021 003 ***150.00

DR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt # etc Suite, Apt. #, otc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4. FE| Number Applied For
51-0517603
0 Not Applicable
Zi Count Zi Count
® ountry F Hmry 5. Certilicale of Status Desired O $8'75 Addnronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MNamea

MCKENNEY, MARK R

4838 SW 25TH PLACE Street Address (P.O. Box Number is Nol Acceptable)

CAPE CORAL FL 33914

City FL ’ Zip Code

8. The above named enlily submiils this slalement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
tho abligations of registored agenl.

SIGNATURE

Skynaluze, e o proted name of regasteres agenl and blle © anpheasls (NS Feoaiied Aoen sgral equies waen reinsiatig) DATE

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

9. Election Campaign Financing
Trust Fund Conlribution. [

$5.00 may Be

Added {c Feas

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

17 D [ Dalete 1 ] Change [ Addilion
A MCKENNEY, MARK R N

IR 1 ADDRESS | 4838 SW 256TH PLACE SIFEL L ADDR 85

CllY 81-/1P CAPE CORAL FL 33914 Gy §1 AP

HIl VPT 1 Dalelo 1t ] Change (7 Aduition
NAM, ]HEKENNEYB aNTA MCEKENNY, An T A N

SIn T AoDLss | 4838 SW 25 PLACE SIRELTADDAE 8%

Sy 1P CAPE CORAL FL 33914 Y §1 AP

HILE 1 Delote [ [ change [ Addilion
NAML NAMI

SINE| ADDRLSS SIREL | ADDRE S8

LIy $1-2P -t T I AR B

1t [ pelete [ O Ghange [ Addition
NAME NAM

SINT I ADDRLSS SIRELT ADDRESS

ClHY 81410 GIY s1 71

It 1 Dolete i O change [ Addilion
NAME NAMI

SIATETADDRLSS SIUE L ADDI 85

CIY S1-4r Cuy sl oA

oL [ elets it [ Change [ Addilion
MNAME NAMY

STAICT ADDRESS SIREF| ADDRESS

GIY- §1-71P CITY - ST-ZIP

12. | horeby certily thal the information supplied with this filing does not qualify for the exempticns conlained in Scclien 119, Florida Slalutes. | further certify that the informalion
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the sama legal allect as if made under oath; thal | am an officer or director
of tho corporation or the receiver or rustee empowored Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: v/ 29-07 40857786
SIGNATURE AND TYPED OR PARINTED NAME OF SIGNING C}STR‘UH DMRECTOR D Deyrme Phoae #




