FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000156133 04-30-2007 90837 017 ***150.00
1. Enlity Name
MCKINNEY & MCKINNEY INC. -
Principat Place of Business Mailing Address
73 HIGHBROOKE BLVD 73 HIGHBROOKE BLVD q 00 9 3 0 1 0
OCOEE, FL 34761 OCOEE, FL 34761 o :
L S R IR R AN EN IR
[ mi lehagm Dix - {ebte M leham br
Suite, Apt. # etc. Sulte. Apt. #, elc. 04192007  Chg-P CR2E034 (12/06)
City & State City & State ) 4. FEI Number Applied For
orlandey FL O rlando, FC 04-3833669 Nol Appicalie
ZipB 2% 2} { T Coun"z‘ 5 A Zip 39%? s c}j“;‘:z‘_ 8. Certificate of Status Desired O ?csozcsq l':\i?:c:‘b”‘“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKINNEY, NICOLE L

73 HIGHBROOKE BLVD Street Address (P.O. Box Number is Not Acceptable)

OCOEE, FL 34761

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — %{LQ’&—/’V\('/LW,_\/ ‘ 4/2’5 /07'

Signature, Tvped o printed name of registerad agent and titke applu:ahlJ [NCTE: Ragistared AGent signature reQuired when remstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution, 0  Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TI7LE P O oelete TiTLE ane [ Addition
NAME MCKINNEY, NICOLE L NAME . ] ] N
STREET 400RESS | 73 HIGBROOKE BLVD sTaeeT aponess | ) L'—U MI leham By <
Grv-st-aw | OCOEE, FL 34761 OTY-ST-7IP O r{aﬂdo , FC 325 3S
TITLE VP 1 Delete TLE Mecfange [ Addition
NAME MCKINNEY, OLAN K NAME : . ; )
STREET ADDRESS | 73 HIGBROOKE BLVD STREET ADDRESS 1“4 e mi ,C. hﬂm D rt V?—r _
ory-st-2p | QCOEE, FL 34761 CITY-SI. 2P or lecndo , FC 32538
i O petetz ™E N [J Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ oelete TiTLE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51.7IP
TITLE 3 pelete TITLE O Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-81-2P CITy-ST- 1P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CTY-ST-2P

12. | hereby ceriify that the information suppliad with this fiting 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Vel Mbcprtg ‘f Z? 3 /07 401 230 20\9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEJOR DIRECTOR Date Oaytame Phone #




