FILED

2006 FOR PROFIT CORPORATION Jun 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

_OR- ok ok
DOCUMENT # P050001 18188 06-08-2006 90002 032 550.00
1. Entity Name
BOOSTMCNKEY, INC.
guuvv-
Principal Place of Business Mailing Addrass i
710 VALENCIA WOODS COURT 710 VALENCIA WOODS COURT
SEFFNER, FL 33584 SEFFNER, FL 33584
S v R T
Sulle, Apt.#.lc. Suite. ApL §. otc. 04192006  Chg-P CR2E034 (11/05)
City & Stale City & State 4, FE] Number Applied For
20-3302144 Not Applicable
Zp Counity - Zip Country 5. Certificate of Status Desired O Eese'gfqﬁ:':jmo"al
6. Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agant
Name
FONG, WALLACE Y .
710 VALENCIA WOODS COURT Street Address (P.O. Box Number is Not Acceptable)
SEFFNER, FL 33584
:' l City FL ’ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, 2nd accept
14 v Ihe obligations of registered agent.
Ca

SIGNATURE
Signature, typed cf printod name of tegistered agent and tits if applicable. {HOTE. Registered Agen! signaiure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 7 Detete TIALE [ Change [ Addition
MAME FONG, WALLACE Y NAME
SIREET ADDRESS | 710 VALENCIA WOODS COURT ' STREET ADDAESS
CITY-ST-7iP SEFFNER, FL 33584 CITY-5T-217
it b O peleze L Ol change [ addition
NAME MORAN, ROBERT A NAME
SIREET ADDRESS | 710 VALENCIA WOODS COURT STREET ADDRESS
CITY-57-2IP SEFFNER, FL. 33584 CiIY-ST-2p
TLE 7 Oetete TME O change ] Acaition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§7-2P CITY-§7-2P
TE O pelete TiRLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : CliTY-51-2IP
e [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CiTY-5T-2P
TLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cyy-ST-2IP CITY-ST-2P

12. | hereby certily thal the information supplied with this filing dees not quality for the exemptions comained in Chapter 119, Florida Statutes. 1 further certity that he informatiors
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legal effect as if made under oalh: that | am an officer or director
ol the corporation or the receiver or frustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 111

changed. or on an aitachment wi}h f‘" addipes. with allo/th like empowered. )
SIGNATURE: ffﬁﬁLuL<%ﬂﬁﬁ Lkllece Fone, %4'04 f@fwfﬁbf
me aytime Phone #

SIGNATURE AND TYPED OR PRINTED NAWE OF sncch GFFICER OR DIRECTOR ~J




