FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000156133 03-31-2008 90009 009 ***150.00

1. Entity Name

MCKINNEY & MCKINNEY INC,

Principal Place of Busingss Mailing Address

146 MILEHAM DR 146 MILEHAM DR

ORLANDO, FL 32835 ORLANDO, FL 32835 .

N LR AN RA Mg
Suite. Apt. #, elxc. Suite. Apt. #, alc. 03082008 Chg-P CR2EQ34 {12/06)
City & State City & Siate 4. FEI Number Applied For

04-3833669 Not Applicable
Zp 7 Country Zp Country 5, Certificate of Status Desired 0 38'75 Addilional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

MCKINNEY, NICOLE L
73 HIGHBROOKE BLVD Street Address (P.Q. Box Number is Not Acceptable}

OCOEE, FL 34761

City FL | Zip Cods

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
Sigrawre. Iypad of priec nahe o regisierec agerd and litle if applicable. (ROTL: Registered Agen: signaiu’e requirect when seinstaingl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campai(_?n Einancing $5.00 MmayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE P [ petete TILE {Jchange [ Addition
NAME MCKINNEY, NICCLE L NAME
STREET ADDRESS | 146 MILEHAM DR SIREET ADDRESS
CiTY-ST-21P ORLANDO, FL 32835 CITY-ST-2IP
TME VP (1 petete e O Crange [ Addition
NAME MCKINNEY, OLAN K NAME
STREET ADCRESS | 146 MILEHAM DR " STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32835 CITY-ST-7IP
e C Y ’ © T pelate ~ ME - 7 [T o [I'Change - [ 'Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-21P CY-ST-7IP
e [ oelete [ O change [ Acdition
NAME NANE
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CifY-51-2IP
TILE [ Detets THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 1 pelete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ABGRESS
CITY-§7-2IP CITY-ST-21P

12. | hereby certify that 1he information supplied with this filing does not qualily for the exemptions contained in Crapter 119, Florida Statutes. | further certily that the information
ingicated on this report or supplemental repart is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or {he receiver gpliusice empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmenl/vy‘lﬁbe:%ddres& with all other like empowered. '

siGNATURE: [ /N ~— <7 /-0 P o1 252

SIGNWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phone #




