FILED
2008 FOR PROFIT CORPORATION Aug 285, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # P06000018313 08-25-2008 90002 001 ***150.00
1. Entity Name
D R MCKINNEY ENTERPRISES, INC.
Principal Place of Business Mailing Address
B3 NWHHATH-TERRACE— ~S36-MW-HHHERRAEE-
#2082 wHr—
DEERHELE-BEACH 35442~ —DEERHELD-BEACH H—33442~
Lysns Ropr 1824 Lyons (ohD
Suite, Apt. #, etc. [ ) Suite, Apt. 4, etc. 08182008 Chg-P CR2E034 (12/06)
oz~ /20
City & State — City & State 4. FEI Number Apptied For
ocomnT Lpric | F& QocomuT CAUE, FL 41-2197195 Not Appicabie
Zi Count Zi Countr » . .
P 33 063 ‘:{ys A Ds LY’ 6_3 Ly{-fﬂ, 5. Certificate of Status Desired | ?i-;?qmlwnal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
W Name
MCKINNEY, DAMIEN * "
536 MW 4ATH-TERRACE Street Address (P.0. Box Number is Not Acceptable)
w2
BEERAELD-BEAGH-H—33442. ‘
: ; 1841 2ypms RooD 4 10
City Zip Codg
Coce il CVLL. FL | “$8% 623
8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Fiorida. | am familiar with, and accept
the _obl:’ations of regisiered agent.
SIGNATURE
° Signature, typed ot printed name of 12Qisiered agent and Nitle it applicable (NCTE: Registered Agent signature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. OO  Addedto Fees corporation dit! not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [Qchange [ Addition
NAME MCKINNEY, DAMIEN NAME
STREET ADDRESS | 34rtBB-BEENMEOR DR smeeranoess | S 2] Ly ony Kooy Sus2
CITY-ST-2IP - - CITY-§7-21P Cocd & T W " FL Y <3
TALE [ Detete TTLE [ change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY.ST-ZIP
TMLE [ Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2Ip
THLE [ pelste TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADAESS
CITY-5T-2P Cimy-S1-29
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51- 2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation opjhe receiver or frustee empowered to executa 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 ardsoment with t;icjdres , with all other like empowered. .
J/a 3 -0
L 7> H4-( 307
SIGNATURE: \ /(. Tomien ((\tunnen K 0
] Cate Caytime Phone #




