FILED
2T PO ANNUAL REPORT Apr 09,2007 8:00 am

DOCUMENT # P04000156928 ecretary of State
MOKENMA REALTY. INC. 04-09-2007 90061 036 ***150.00
Principal Place of Business Mailing Address
4885 HORNET DR. 4885 HORNET DR.
PRESCOTT, AZ 86301 US PRESCOTT, AZ 86301 US .
e B A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1927791 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
Name ’ "
GILLAN, HOLLIS
3109 WHISPER BLVD. Strest Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724
City FL [ Zip Code

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

SIGNATURE
, lyped or prmted name of regisiered agonl and tle it applicabie. (NOTE: Regsterad Agent ssgnature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Feeo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete HILE [ cChange  [] Addition
NAME MCKENNA, COLMAN D NAME
STREE? ADORESS | 4926 HAITI CIRCLE STREET ADDRESS
CIrY-S7- 2P ORLANDO, FL 32808 Ciry-S1-ap
TILE [T petete T S crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2P
THLE O elete TLE . {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-SI-2P
E ] Detete TILE ] change [ Addition
NAME NAME
STREET ADORESS STREE [ ADDRESS
CITY-ST1-21P CITY-ST-2IP
WILE [ Desete TILE [ Changs  [] Addition
RAME NAME
STREET ADORESS STREE | ADDRESS
CIFY-S1-2P ciry-Sr-ap
THLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS ) - STREET ADORESS
CITY-ST-2IP . : CITY-S7-ZIP

12. 1 hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chagler 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal eflect as if mada under oath; that | am an officer or cirecior
of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l

changed. or on an attachment ) address. wih all fther like empowered.
SIGNATURE: é/z‘* CoLnay MAKEr~4 ‘[{/7/1 Ig-22/-0872
mw NAME OF SIGNING OFFICER OR DIRECTOR - Daytema Phone §




