2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P050000378681 . Mar 15, 2007 08:00 AM
1, Entity Namo
MCKINNON CARE, INC. Secretary Of State
Principat Placo ol Business Mailing Address
1237 218T STREET 1237 215T STREET
R e “ll“"' m Iw IW |Im llm Ilwll‘ll ”w ‘lll”l”l ml’ Hl‘mu ’ll[
2. Principal Place ol Business - No P.O. Box # A. Mailing Addross
Suite, Apl. #, ele. Suile, Apl #, olc 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slatwe 4, FEI Numbot 20-2485383 Applicd For
Noi Applicable
Zip Country Zp Country 5. Cortilicale of Stalus Dosirod O gg.g?qlﬁid;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCKINNON, HULDA .
1237 21ST STREET Slrect Address (P.0. Box Numbaor is Nol Accaptablo)
SARASOTA FL 34234
City FL Zip Code

8. The above named enlity submits this slatomenl for the purpose of changing ils rogisterod office or rogisterad agent, o belh, in tho Stale of Florida. | am lamiliar wilh, and accepl
tho apligalions of registere? ~aent

SIGNATURE _,_fo_ =" % - A BT

—_——
Signature. typod or pro nluu o ol agsicrad agent and Dlig - applicablg (MU L Regstered Agunt skgnatare regured when renstaling) DATE

FILE NOW!!l FEE IS $150.00 9. Electon Campaign Financing  $5.00 May Be

After May 1, 2007 Fen Will Be $550.00 -
Make Check Payyal:'nle to Florida Dspartment of State Trust Fund Gontibuton. L] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11
un P O oaete i D change [ Addilion
NAMI MCKINNON, HULDA NAML
st Ao ss | 1237 218T STREET SIREET ADDRI S8
CHY-Sl-Ap SARASOTA FL 34234 CIIY- ST 7P
WILE O oolaie 1 { Change [ Adginon
NAMI® NAMI.
SIREE T ADDRISS SIRCLT AR 55 LOOO00EET220
Y-S5 7P CIY S1- O3/ 06A07-80013-021 150,00
I 1 oelote TILE O change [ Addition
NAMI NAMI
SINEC | ADDRLSS SIREE [ ADDRLSS
eIy -sl-4e CITY-§1- 711
Tmr [ Detete nnr [ change [ Addition
NAMI NAML
SINET ADDRISS SILTADDI S5
cIry- 1. 71p GUY-S1-2IP
nu [ Delele 10F O Change [ Aceilion
NAME HANIT
STIEEEALINIESS SIRIETADDRESS
CIY-$t-2Ip CIY- St 711
e O delete e [ change [ Addition
NAME NAME,
SINFL) ADDISS SIRET ADDRISS
eIy~ S1-71P G- 812

12. | hereby corlify that lho information supplied with this fikng does not qualify for the oxemplions containod in Sectron 119, Florida Statutos | further certify thal tho informalion
indicatod on this reporl or supplemental reporl is rue and accurale and that my signalure shall have tho sama legai offect as if made under oath: that | am an officer or direclor
of the carporation or tho receiver or trustee empowered 1o execule 1hs report as requirad by Chaplor 807, Florida Statules. and lhal my name appears in Block 10 or Block 11
il changed, or ¢n an allachmont with an addross, with all other ke ecmpowered.

SIGNATURE: “Hu% MeK ko Hulda McKinnon 941-953-3711

SICMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECIOR Buie Dayurie Phone ¥




