FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000040689 Secretary of State
1. Entity Name 01-28-2008 90037 001 ***158.75
MACKEE SERVICES, INC.
Principal Place of Business Mailing Address
7915 PRESERVE CIRCLE 7915 PRESERVE CIRCLE -
233 233
NAPLES, FL 34119 NAPLES, FL 34119
R B Ee R0 0 0

Suile, Apt. #, elc. Suite, Apt. #, elc. 01252008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Nurabher . Applied For

c?(j"‘ yy_ 4@0;/ Not Applicable
Zp Courlry ap Country 5. Certificate of Status Desired e $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
MACKEE, ROSA C
7915 PRESERVE CIR Sireet Address (P 0. Box Number is Not Acceptable)
233
NAPLES, FL 34119
City FL Zip Code

8. The above named enuity submits this staieman for the purpose of changing ks registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the ebligations of registered agent.

SIGNATURE
Siyghature, tyved o prnted rame o reg.g'ere agent andtie 1 avulcable INOTE Aegsiered Agent sigatire feguied when renstalig) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 0  AddedtoFees
10. OFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TLL [ Change [ Additian
HAME MACKEE, ROSAC HAME
STREET AGDRESS | 7915 PRESERVE CIRCLE - APT 233 STREET ADDRESS
CHTY-ST-ZP NAPLES, FL 34119 CITY-Si-2F
TITLE { Deiete TTLE [ Change [ Addition
HAME HAME
STREET ACDRESS STROET ADDRESS
£ITY-ST-7iP oiTy-ST- 71k
TITLE 7 Deete TLE O change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CiTy-51-2p ITY-S1-2Ip
TITLE 7 Detete TMLE [ Change  [[] Addilion
HAME HART
STREET ADDRESS STREET ADDRESS
ciy-51-2p Oy -57- AP
T 3 Delete TILE [J) Change [ Addition
HAME NAME
STREET ADDRESS SIREET 2DERESS
CiTy-ST-29 CIly-51-2P
TITLE [ Celete e [ change  [J Addition
HAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-§1-2P CIFY-51-2°

12. | hereby certify that the information suppled wilh this filing does not qualify for the exemptions contained N Chapter 119, Florida Stawtes. | further certify tha the information
indicated on this report or suppternantal report i1s true and aceurate and that my signature shail have the same legal effect as #f made under oath: that | am g7 officer or director
ol the corporation or the receiver or trustee empowere: execute Ihis report as required by Chapier 607, Flonda Stajutes; and that my name appears in fiock 10 of fock 11 if
changed, or on an attachment with an address, with & ofher like empowered.

SIGNATURE: . LA C - Aol 0@975/3’ 33763

SIGNATURE AN ITED NANE CF SIGNING OFFICER OR DIRECTOR Daytire Phone #




