2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000037861 Feb 25,2008 08:00 AN
1. Enlily Nama S
ecretary of State

MCKINNON CARE, INC.
Prncipal Place of Business Mailing Acdress
1237 215T STREET 1237 2157 STREET
R R H"H“l ]“ Ilmlll” ||W||m||m ||‘|| Hm 'I"' ‘l”l |U|Hm||’ ” ‘m
2. Pringipal Place of Business - No P.C, Box # 3. Maiing Aderags

Suite, Apt. ¥. elc. Suile. Apl. . gic. 1st MOORE CR2E034 {10/07)

City & State City & Siate 4. FE! Number Apphed For

20-2485383 Not Apohicable
SUn Z
Zp uniry a Country 5. Certiiicate of Status Desired ] gg Zguﬁlf[;m"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

?AZCS';”;] L\ISQI-Né-II:léJELEQrA Street Agdrecs (P.O. Box Number ig Not Acceptable)

SARASOTA FL 34234

City FL 21y Code

8. Tre aocve named ertily submits this statement for the purcose of changing its regisiered affice or registerad agent, or £otn. in the State of Flerida 1 am famitar with. and accem
the ciigations of regisiaied agent.

SIGNATURE

B g0l teand o pricend came g v sd agert won e T oepleasin (NGTE Regralered Agort ¢ gralue reuurzd wie aereialr gb DATE

8, Elecion Campaign Financing  $5,00 May Be

fter May 1 2005 FEE WI" Be 5550 0o Trusi Fund Contiibution.  [[] Added to Fees

) Make Check Payable | londa Deparlment 01 S ate‘
10, OFFICERS AND DwﬂF’“TOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TI"E P O Devere TITLE [ Crange [ Adgiton
HaME MCKINNON, HULDA KAME DGR SSaIE
STREET ADDRESS | 1237 215T STREET STREET ADORESS o E AT b o
ST~
City-SI- 217 SARASOTA FL 34234 CITY-ST-2IP 03/ Ut" T o HJL4 UDJ’ 13’”" Eln
7t T Dasete TTLE OJ Crange T Addilion
NAME HAMAE
STREFT ADDRFSS STREET ADURFSS
CiTY-51- 21 CITY-ST 2IP
ik 0 paete MLE [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
£ITy-§1- 21 GITY-5T-7IP
e 3 belete TIILE [ Change [ Additian
HAM: HAME
SIRECT ADGRESS SIAEET ADDAESS
oIry-§3-210 CITY-5T-71P
Mg 1 pelate TITLE [ Crangs  [] Asdition
HAME HAME
STRILY ADURESS SIREET ADDRESS
Iy -$1- 2P GiTY-ST-2IP
TIT:F [ Deigle TImLE O change [ Aadition
NSHEE | HAME
<TREET ADDRESS STAEET ADDRLSS
ITY -5T-21 CITY-5L-2IP

12. | hareby cerlify that the infarmation susphied with this filing does net qualfy for the exernctions contaned in Seclion 119, Florida Statutes 1 furtner cartify that the infarmation
ingicated on tis report ar supplermental report s rue and “accurate and that nmy signaiure shall have the same legai eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Biock 13 or Block 11

it changed. or on an altaghment with an address, with all cther e empowerea.
SIGNATURE: M MCJ\{»MP\ : 5?/2/02 941 953-3711

SIGNATURE AND TYPED OR WRINTED NAME OF SIGNING OFFICER OR DIRECTOR ln'n Oavine Faonr =




