2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2007 8:00 am

DOCUMENT # P04000166591 ecretary of State
k;ﬂiliyg;nl\enANOR INC. 04-30-2007 90801 001 ***300.00
Principal Place of Business Mailing Aduress
T1212THAVEN 1202 KEENERD S bolUleudav
SAINT PETERSBURG, FL 33701  US CLEARWATER, FLL 33756 US
T P S [ W R CA WD R
Suita, Apt. #, ete. Suite, ApL. #, etc. 02082007 Chg-P CRZ2E034 (12/06)
City & State City & State 4, FEI Number Applied For
43-2068435 Not Applicable
Zip Country o Country 5. Certlficate of Status Desired [} $8.75 additional
Fee Required
8. Name and Addresas of Current Reglisterad Agant 7. Name and Address of New Registered Agent
Name
MCKENZIE, FLOYD M
1202 KEENERD S Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL ' Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signeture, yped o¢ prirted name of regisiared egent and ige if appiicable.

{NOTE: Regisierad Agent sipnature racuired whan reinstating)

DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITE PD O Delete 1MeE | O change [ Addition
NAME MCKENZIE, FLOYD M NAME
SYREET ADDRESS { 1202 KEENE RD S STREET ADDRESS
CITY- 5T- 2P CLEARWATER, FL 33756 CITY-5T-TP
TILE sTD [ Detete TME [l Change [ Addition
NAME MCKENZIE, RUBY M NAME
STREET ADDRESS | 1202 KEENRD S STREET ADDRESS
CITY-ST-2ip CLEARWATER, FL 33756 CY-ST- 2P .
TITLE vD . _,Z/name THLE E] Change [ Addition
NAME BROWN, VIRGINIA NAME
STREET ADDRESS | 112 12TH AVE N STREET ADDRESS
CiTY-sT-7p SAINT PETERSBURG, FL 33701 CITY-ST-2P
TIHLE 3 Delete TIMLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CTY-57- 1P
TILE 3 Delete TILE O Change [ addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-51-2P GITY-5T-2IP
TILE L] Detete TME Clchange  OJ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2p CITY-ST-2P t

12, 1 hereby certify that the information suppilied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or suppiemental report is true and accurate and that my signawre shall have the same legal effect as if made under path: that | am an officer or director

of the corporation of the receiver

changed, or oh an attachmen N atddn empowered.

5, with all othes i
[ P4
SIGNATURE: Y| M ~f

trusteef\mpowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATUREAND T‘PED‘UR Pﬁmrebﬂ*ﬁ SIGI)G BFFICER OR

DIRECTOR

Y290 1274353 |14

Daytime Phane €




