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2006 FJO-R PROFIT CORPORATION
ANNUAL REPORT

3/

DOCUMENT # P050000641

1. Entity Namo

PENELOPE MARY MCKAY, P.A.

69

Principal Ptace ol Businass
131 TORTOISE ROAD

Mailing Address
131 TORTOISE ROAD

FILED
Mar 24, 2006 8:00 am
Secretary of State

(03-13-2006 90067 048 ***150.00

bbuUuovoovlL

SEBRING, FL 33876 US SEBRING, FL 13876 US .
e S (GRS
Sufte, Apt. ¥, eic. Suie. Apt. 8. oic. 01202006  Chg-P CRZE034 (11/05)
City & State City & Slata QFaEI Nunfl Appliod For
- 76 5?6(7 Not Applicable
Zp Couniry Zp Country 5. Cerlilicate of Staes Desired [ f:-;im“"“"

8. Name and Addrass of Current Registernd Agant 7. Nams and Address of Now Registered Agent

- Nama
COLLEY FINANCIAL SERVICES INC
209 US 27 SOUTH

LAKE PLACID, FL 33852

Street Addrass (P.O. Box Numbar is Not Acceptable)

City FL [ Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered oltice of regisiered agent. or both, in the State of Florida. | am familiar with, ang accept
Ine obligalions of registered agent.

SIGNATURE
Seganae, Ivped or orevad rare o iegimed st and e o appRCICI. INQTE Reguiep0 AQEre SIQMEsse FEOu #0 whah HNSITNON +DATE
FILE NOWIlI FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Addted to Fees o

Atter May 1, 2006 Foe will be $550.00

10. OFFICERS AND DIRECTORS 4. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

HILE P.S 1 Delats nme ' [Dcrange 3 avaiticn
HAME MCKAY, PENELOPE NAME

Smeet aporess | 131 TORTOISE RD SIRELT ADORESS

CiY.ST-2P SEBRING, FL 33876 CITY-$1-2P .
1L vPT [ eiete ek [ Change [ Acdition
HAVE MCKAY, BRUCE W NAME

STREET A0ORESS | 131 TORTQISE ROAD STREET ADORESS

Cir-sr-ap SEBRING. FL. 33876 CHY-§1-2P .
RILE O Detere HIE [OJCrange [ Aditien
RAWE NAME

SIREET ADORESS SIRLET ADDRESS

cry-81-o7 €Y. ST 2P

L O peiete TmEe Clcange [ Addition
NAME NALE

SIREET ADDRESS SIREET ADDRESS

CIrY-S3-2P civ-s1.ap

Mg O pelete U [} Craspe {7 Aadition
HAME NAME

SIREEY ADDRESS SIREET ADDRESS

cIry.ST- 1P CIrY-5F- 2P

IRLE 1 pelete TITE Ochnge  (J Addition
NAME NAME

STREET ADDRESS STREE) ADDRESS

ciy-S1-ap cHy-sl-1p

12. I heroty corly that the inlormation supplied with this hlm
Gntal report is true 2
lrusies empowered 10

doas nol quality 1ot the axempiions conlained in Chapler 119, Florida Statutes., | further cartily that tha information
accuraie and that my sign2turo shatl huve Lhe same legal allect as if made under oath: that | am an oiticer or director
execute this repor as rgquired by Chapigr 607, Floiida Statutes: and that my name sppears in Block 10 or Block 11 i

oo o6 3 0%
I

wndicatod an this report or suppl
of the cOrporation or the recefvil B
changed. or on an attachme:

SIGNATURE:

A




