2006 FOR PROFIT CORPORATION FILED
ANNUAL .REPORT (AR) _ Feb 16,2006 8:00 am

DOCUMENT # P05000037861 Secretary of State
1. Entity Name
02-16-2006 90048 031 ***150.00

MCKINNON CARE, INC.
Principal Place of Busingss Mailing Address
1237 21ST STREET 1237 2187 STREET oo )
e e Hll’ml m “m |m‘ “N “m ||m “\“ l] ‘l“”l”"”ll "I’II’ " m’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. SLH’!E. Apl. #, etc. 1st MOORE CH2E034 (10'105)

. . . - — B
City & Slate ——— - - City & State ~ ~ 7 4. FEI Number Applied For
( ~RHE 5382 Not Applicable
Zie Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKINNON, HULDA

1237 21ST STREE; Sireet Address (P.0O. Box Number is Not Acceptable)

SARASOTA FL 34234

City FL I Zip Code

8. The-above named-entity submils this statement-for the-purpose of.changing ils registered office or.registered. agent. or both, in the State of Florida...Lam familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed or printed pame of registaiad agen! and litle if appheatse {NOTE: Hegisigred Agent signalure reauited when renstaling) DATE

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution.  []  Added to Fees

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

TTE ] ! ] Detete TITE [ change [T Addition
NAME MCKINNON, HULDA NAME

STREET ADDRESS | 1237 21ST STREET ™ STREET ADDRESS

Cy-sT-2P  {SARASOTA FL 34234 CITY-§1- 29

HTLE [ Detete TITLE [ Change ] Addilion
NAME o NAME

STREET ADDRESS SIREET AUDRESS

CITY-ST-2IP CITY-§T-219

THLE 7 oelete TILE [ change [ Adaition
HAME | . . JMAME B TS PR, R
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-28P

THE 1 Defete TITLE T Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S7- 2P

TIme 1 Getete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

ImE [ pelete TILE [ Change T Addition
NAME NAME

STREF! ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not quality for the exempiions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the regeiver or trustee empowered to execute this report as required by Chapter 6G7. Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attaghiment with an address, with all other like empowered.

sianature:” Mudda  MeKnnom / Zl/ /[)(ﬂ /5152'3—57”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phong §




