FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P05000077388 04-16-2007 90330 016 ***150.00
1. Entity Name
KEITH MACKIE ENTERPRISES, INC.
Principal Place of Business Mailing Address
1601 SUNBURST WAY 1601 SUNBURST WAY 40 063 951
KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744  US
TS B IS S KA
Suite, Apl. #, elc. Suite, Apt. #, atc. 04032007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FE{ Number Appliad For
20-2903893 Nol Applicable
Zio Country Zp Couniry 5. Certilicate of Status Desired J ?g.:gnﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACKIE, KEITH .
1601 SUNBURST WAY Sireet Addrass (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL Zip Code

8. The abave named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQE: Registerad Ager:t signatura required when rainstaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [0 Delste TILE {71 Change [ Addition
NAME MACKIE, KEITH NAME
STREET ADORESS | 1601 SUNBURST WAY STREET ADDRESS
CITY-ST-2p KISSIMMEE, FL 34744 CITY - ST 2P
THLE O Delete TITLE [ Change  [J Adeition
NAME NAME
STREET ADBAESS STREET AGDRESS
CUIY-§T-71p CIrY-ST-2IP
TE O oeete TILE [T change [ Acgition
NAME NAME
STREET ADDRESS STREEI ADCRESS
City-sr-2Ip CITY-$1-21P
TILE [ cetete TILE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P GHTY-SI-71P
TiE O etete TILE {])Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TTE O Detete TIILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-ST-ZIP

12. | heteby certily that Ihe information supplied with this liling does not qualify for the exemgtions contained in Chapter 119, Florida Staiutes. t further certily that the information
indicated on this report or supplemenia! report is true and accurate and thal my signature shall have the same legal eflect as it made under oath; that | am an clficer or director
of the corporation or the receiver or trusteg empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an altachgnent with an address, with all gther like empowered.

” KiEpld Wpe ke Y /)3 //7

ING OFFICER OR DIRECTCR Daytfre Phone x

SIGNATUR

SIGNATURE AND TYFED OR PRINTED NAME O




