FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

P04 1 03-08-2007 90176 001 ***150.00

ngwgmﬁﬂENT # 000135163 03-08-2007 90176 002 *****8 75
MCKEE - TUCKER ENTERPRISE INC.
Principal Place of Business Mailing Address o
2710 BOW-N-ARROW TR 2710 BOW-N-ARROW TR .
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 66004374
T RS W AN W00 R

Suite, Apt. #, alc. Suite, Apt. #, elc. 03062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-1704986 Nol Applicabie
Zip Country Zip Couniry 5. Certificaie of Status Desired M gi';esqﬁ:’:;ﬁona’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKEE, WILLIAM T
2710 BOW-N-ARROW TR Streat Addrass (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32310

City FL l Zip Code

, B. The above named entity submits this slalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
4 . =the obligations of registered agent.

4 SiGNATURE

?' Signature, typed of prinited name ol iegistered agent and title if applicabla, {MOTE: Registered Apent signature requirkd whan reingiating) DATE
D FILE NOW!!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 MayBe
. 'After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
0. ¢, . OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

2x |sting P O celste it CChange [ Addition

;‘_"_: SNME "MCKEE, WILLIAM T NAME

he! « STREET ADDRESS | 2710 BOW-N-ARROW TR STREET ADDRESS

' Ciy-si-2p TALLAHASSEE, FL 32310 CITY -ST-2IP

e P [ vetele ML P BlefAnge [ Adaition
NAME TUCKER, BARBARA M NAME MEKREE ) F‘Sarh}\r&, M
STREET ADDRESS | 2710 BOW-N-ARROW TR STREET ADDRESS
CiTy-S1-2IP TALLAHASSEE, FL 32310 CiTy-S1-21P
TLE [ pelate TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-21P
TIE 3 pelete it3 [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$i-2P CITY-ST-2IF
TTLE 3 pelete TILE [ Change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CIY-ST-2IP
TiTLE 3 Delete TITLE O change [ Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
CITy-§7-ZiP CIfy-ST-2P

12. | hereby certify that the information supphied with this fitng doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is trug and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation ar the racsiver or truslee empowarad Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like esnpowered.
e Hee 3L 505708878

Date Daytne Phone #

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




