FILED

Apr 19,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-19-2007 90195 023 ***150.00
DOCUMENT # P05000116508
1. Entity Name
EDWARD S MCKENNA INC.
Juv -

Principal Place of Business Maiiing Address Q“ “ b 9
6109 TANGELO DRIVE 6109 TANGELO DRIVE g
FORT FIERCE, FL 34982 FORT FIERCE, FL 34982
T S P | e AR RIRIAU AR TR

Suite, Apt. #, otc. Silts. Apt. #, etc. 01112007  Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For

20-3488656 Not Applicable
Zip Country Zip Country 5. Centificata of Status Desired O gi';esqgfe‘g""“al
6. Nama and Addrass of Curment Registered Agent 7. Name and Address of New Reglisterad Agent
Name

MCKENNA, EDWARD S SR.

8109 TANGELO DRIVE Strest Address (P.Q. Box Number is Not Acceptable}
FORT PIERCE, FL 34882

Chy FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registerad office or registarad agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
@, typed o printed nama of registerad agent and tte f spplicable. {NOTE: Regiatarad AQent MQNatuse requirec when renstatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS ANG DIRECTORS IN 11
i3 P L Delete TME I change ] Addition
NAME MCKENNA, EDWARD S SR. NAME
STREET ADDRESS | 6108 TANGELO DRIVE STREET ADDRESS
Crry-§7-2IP FORT PIERCE, FL 34982 CRY-ST-2IP
TME [ pelete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CiTY-S1-2IP
TmE (] Dewts HE (O change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY -ST-71P CITY-57-2P
TMLE [ Dalets TILE Cchange 3 Adoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Detese TLE [ Change (7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IF
e £ Deete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2P CiTY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | 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 efiect as if made under oathy; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or en an attachmept with an address, with all other like empowerad.

SIGNATURE:

Yl 2)ug-9470

BIGNATURE AND TYPED OR ayimes Prona #

OF SIGNING OFFICER OR DIRECTOR




