FILED
2008 FOR PROFIT CORPORATION Feb 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000109859 ST 02-12-2008 90009 011 ***150.00

1. Entity Name

CF MCKAY INC.
Principal Place of Busingss Mailing Address
22 CHARLES ST 22 CHARLES ST
OCOEE, FL 34761 OCOEE, FL 34761
P T T PO ERAER NN
419 OCak yver ) Y19 pak Rives Dy
Suite, Apt. 4, ste. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & State Ciﬁ & State ) 4. FEI Number Applied For
ort Cvrang e ¥ L OrT Orapg, e ¥ ( 47-0960363 Not Applicable
Zp Hounry Zp ounty 5. Gertificate of Status Desied (] $8-79 Additional
32 32'7 Vs n' l'll),‘? US Fi ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narme - - -
MCKAY, CHRISTOPHER F MeKay , Christephe. ¥,
22 CHARLES ST Street Adcress (P.0. Box Number ; Not Accaptable} ,
OCOEE, FL 34761 H19 ©a [ jver D e
City Zi da
Port OCvapng e FLl Ty

B. The above named entity. submits this staterment for the purpose of changing its registered office or registerec agent, oMocth. in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE_T PR W X 2-4-98

Signaturg, typed q‘r' it _tad name of registared agent andt(w@cab\s. (NOTE: Registerad Agent signature requirad when reinslaing) DATE
FILE NOWI!! FEE 1S $150.00 4 9. Election Campaign F‘inancing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 {..~ Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D i, [Jbeee n: B4 Change [ Addition
NAME MCKAY, CHRIS Y NAME
1
STREET ADDRESS | 22 CHARLES ST STREETADORESS | &} |§  Oa X J( ,‘ vey D rve
C-5T-2¢ | OCOEE, FL 34761 CY-§7-2P Porv T Ora ng e Fi 321 >
TLE O pelete TITLE Cichange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CHY-ST- P
TALE [ Delete TLE [J Change [ Addition
NAME NAME - .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete 3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TMLE " O pelete TITLE O chanrge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-§1-2P

2. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowared to 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 with an address, with all other like empowered,

SIGNATURE: _x % M/%’m  Cuasmbyee F_reky « R l g-0F 4 (321) €3 5565
SIGNA [E AND TYPED OR P IAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone #




