2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am

DOCUMENT # P06000009094

1. Entity Name

BARBARA MACKENZIE, R.N.C, INC.

Secretary of State

(03-08-2007 90001 031 ***150.00

Principal Place of Businass

3555 5. OCEAN BLVD.
UNIT 113
SOUTH PALM BEACH, FL 33480

Mailing Address

3555 5. OCEAN BLYD.
UNIT 113

SOUTH PALM BEACH, FL. 33480

-~ wwawaa3l

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

JOEIETNRT

I

]

Suite, Apt. #, etc Suite, Apt. #, etc.

03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Nymber Applied For
34 - ‘ bqq S bq Not Applicable
Zip Country Zp Country 5. Cerilicate of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MACKENZIE, BARBARA

3555 S. OCEAN BLVD.

UNIT 113

SOUTH PALM BEACH, FL 33480

Sirest Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL |

8. The above named antity submils this statement for tha purpese of changing its registered office or ragislered agent, or both, in the Stale of Florida. | am {amiliar with, and accept

he obligations of registered agent

SIGNATURE

Signature. typed of prnted name of registered agent and Litle il appkcable.

(NGTE Regsiered Agent sgnature reguired when renstaing) DATE

_-FILE NOW!! FEE IS $150.00
-After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

A0 L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Trmed T s | PD 1 elete e O Change [ Addilion
nme -3, 7 | MACKENZIE, BARBARA HAME
- SIREET ADDREES | 3555 5. OCEAN BLVD. UNIT 113 STREET ADDRESS
ouy-st-2 | SOUTH PALM BEACH, FL 33480 ity -5T-2P
e 7. ,“;: 1 Delete TIiLE (JChange [ Addition
MAME P AT NAME
sTREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy-ST-21P
THLE [ cetele TITLE O Crange ] Addition
HAME NAME
SIREET ADDRESS SIREE] ADDRESS
CIIY-S7-2iP CITY-5T-2IP
THLE T Delete HILE " Ctmnge 3 addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CIY-57-2F CITY-§t-21
e O celete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHY-ST-7P
TILE O Delete NILE ] Change ] Addition
WAME MNAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP

12. 1 hereby ceniify thal the information supplied with this filing does nat qualify for lhe exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or thegeceiver or irustee empowerad o execule this report as required by Chapier 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 if

changed. or on an att ent with an

SIGNATURE:

dress, with all other like empowered.

"Bozanesa m“‘kzua:e}e.gs. 03-06-077 Shi 740 4oy

SIGNATURE AND

PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

Cate Daylire Phong # J




