" Pl

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

Copse— o BODES Cfbmmsc | FILED

Apr 13,2007 8:00 am

1. Entity Name

DOCUMENT # P06000018313
D R MCKINNEY ENTERPRISES, INC.

ecretary of State

04-13-2007 90184 002 ***150.00

Principal Place

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

3. Mailing Address
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Suite, Apt. #, etc.

W-PAEM-BGH, -EL.33409 5

Suile. Apt. #. elc. 04042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Nymber . — Applied For
. C/U ? -2{971 98 Not Applicabie
. ] s N HH
Zip Country Zip Country 5. Cenificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MCKINNEY, DAMIEN - NP WS
14108 GEENMOORDBR., w2 . [/ -2 C»,ﬂb,. i CY R Y jca Street Address (P.O. Box Number is Not Acceplable)
M \ ‘) L
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City

Zip Code

FL

SIGNATURE

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. 1 am familiar with, and accept
the obligations of registered agent.

Signature, typed or pnnted nama of registered agent and tite if applicabla,

(NOTE: Ragistered Agent signalure required when 1ainstaling)

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

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE PST T Delete TMLE [ change  [J Addition
NAME MCKINNEY, DAMIEN NAME

STREET ADDRESS | 14108 GLENMOOR DR. STREET ADDRESS

CITY-5T-2IP W. PALM BCH, FL 33409 CiY-Si-2P

TITE O oeete TITLE [Jchange [T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TIMLE O petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -ST- 2P

TILE [ oelete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-71P CITY-ST-2IP

TILE [ Delete TITLE [Jcharge [ Addition
MARE NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tme ] Delee TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP : CITY-ST-2P

indicated en ihis repori or supplemental repont is true al
of the corporation or the receiver or truslee empowered fp execute ghis report as 1

changed, or on an attachment wcress, with all cther like empowers:
SIGNATURE: X

12. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and thajymy signature shall have the same legal effect as if made under oath; that | am an officer or director

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR _PRWTEP NAME OF SIGNING OFFICER OR DIRECTCR

‘f/%/o? 2662298

Dale Davirne Phone #




