FILED

Jan 22,2007 8:00 am
2007 FO NUAL REPORT [\TION Secretary of State

22 8 014 ***150.00
DOCUMENT # P05000064169 01-22-2007 9009
1. Entity Name
PENELOFPE MARY MCKAY, P.A.
uwv
Principal Place of Business Mailing Address QQ “ “ q 9
131 TORTOISE ROAD 131 TORTOISE ROAD
SEBRING, FL 33876 US SEBRING, fL 33876 US
R IR R
Suile, Apl. #, etc. Suite, Apt. #, elc. 011682007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-2765850 Not Applicable
Zip Country ap Country 5. Certificata of Status Desired [ ?i'zasql’;:’:;“o”a'

&, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COLLEY FINANCIAL SERVICES INC
209 US 27 SOUTH Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of retjistered agent.

SIGNATURE .
Swgnature, tyed Of panted name of registered agent and iile i apphcabie INOTE Regrstered Agent sKjrature reGuIre when renstatingy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P.S O Delete e [ Change ] Addilion
NAME MCKAY, PENELOPE HAME
STREET ADDRESS | 131 TORTQISE RD STREET ADDRESS
CITY-Si-2IP SEBRING, FL 33876 CITY-ST-21P
TIME VPT [ Detete TILE [ Change [ Addition
NAME MCKAY, BRUCE W NAME
STREET ADDRESS | 131 TORTOISE ROAD STREET ADDAESS
CITY-ST-2P SEBRING, FL 33876 CITY-ST-2IP
NILE O pelete TILE [J Chrange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CilY-ST-2P CItY-St-zp
TIiLE [ belete TIE [ Change [ Addition
NAME NAME
SIRELET ADDRESS SIREET ADDRESS
CITY-ST-2IP Cly-S1-2IP
TIitE 1 Delete TIILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY- S7-ZIP
ITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CIrY-Si-2P

12. | hereby certily that the information supplied with this filing does not aualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemgntal repart 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 corporation or the receivergf ttustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an attachment an addrggs, with all other like egnp
/ / 24 o B3~ 45555

SIGNATURE:

OR PRINTED NAME OF SIGWDFFICER OR DIRECTOR Daytwne Phone #

/ /4 77



