FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000064169 02-04-2008 90049 023 ***150.00
1. Entity Name
PENELOPE MARY MCKAY, P.A.
Principal Place of Businass Mailing Address ‘ SR Ao
131 TORTOISE ROAD 131 TORTOISE ROAD
SEBRING, FL 33876 US SEBRING, FL 33876 US
TS T AR AT AL AR O
Suite, Apt. #, elc. Suite. Apt. #. etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-2765850 Not Applicabls
Zip Couniry Zip Country 5. Cartificate of Status Desired () gese‘gfmﬁf:;“ma'
B. Name and Address ot Current Registerad 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 Acceptabla)

LAKE PLACID, FL. 33852

City FL | Zip Code

/)21 /p &
77

(NOTE: Registered Agent signature réquired wnen reinstating)

Ld
FILE NOWI! FEE IS $150.00 9%”“"“ Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. » OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.S ) . J pelete TITLE O cCrange ] Addition
NAME MCKAY, PENELOPE NAME
STREET ADDRESS | 131 TORTOISE RD STREET ADDRESS
GITY-ST-ZiP SEBRING, FL 33876 CITY-5T-2P
TITLE VP.T [ Delete TITLE [ Change  [J Acaition
NAME MCKAY, BRUCE W NAME
SIREET ADDRESS | 131 TORTOISE ROAD STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33878 CITY-87-217
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 7 pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TITLE (] Detete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied witn this filing dces net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is trus and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an ctficer or director
ol the corporation or the rec trustee empowered to executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an aitachmen} i an address. with all other like empowered.
/ /?/ / oK

HOR DIRECTOR Date / Dayure Pplne »

SIGNATURE:




