FILED

( Mar 06, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-06-2008 90034 049 ***150.00

DOCUMENT # P07000060165

1. Entity Name

PATSY MCKEE, PA

Princinal Place of Business Malling Address : 4 0 0 3 3 1 76

3215 KNQX MCRAE DRIVE 3215 KNOX MCRAE DRIVE

TITUSVILLE, FL 32788 TITUSVILLE, FL. 32780

e AUV N AR R AR
Sute. Apt. #. etc. Bute. Apt.# elc. 01242008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber - Applied For

la— /?f S- . of Not Applicable
Zip ) Country . Zip Country 5. Certicats of S:atufs Nesired 0 gi.g?qlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MCKEE, PATSY
3215 KNOX MCRAE DRIVE Street Address (P.C. Box Number is Not Acceptable)
TITUSVILLE, FL 32780

City _ EL l Zip Code

8. The sbove named enlity submuts this statemen: for tne purpose of changing its registered office or registered agent, or poth, in tne State of Florioa. | am {amiliar with, and accept
the odligations of registered agent.

SIGNATURE -
T Signatse, lyped o praleo name of regrsiened agent and ile it apcikanie {NOTE: Regisiarac AQamt s:gnalurs 16qUINSC wien ramsianng) DATE
FILE NOW!H FEE IS $150.00 8. Election Cﬂmpaign F'lnancing 85_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PVST O Deieie THLE Dithange [T Addition
NAME MCKEE, PATSY NAME
STREET ADDRESS | 3215 KNOX MCRAE DRIVE SIREET ADDRESS
cmy-s7-Zif TITUSVILLE, FL 32780 oiy-si-2ip
M 7 Detste TME [Ccrange ] Addition
NAME NEME
STREET ADDRESS STAFET ADDAESS
ciTy-ST-7P CY-S1-2IP
TIE O Delete THLE ' [TGchange [ Addition
NAME INAME
STREET ADDRESS STREET ADDAESS -~
CITY-57-7P CIFY-§i-21P
THLE [ el THLE {7 Grange  [7] Addition
NAME MAME
STREET ADGRESS STREET ADDRESE
CIFY-5i-2p i cv-5T-2p
i O Delere it {iChange T3 Addition
NAME L b
STREET ADDRESS SIREZT ADDREES
omVST-2P ;oS-I
T T Daiste T T Crenge T Addlics:
TeAME H
STRETT ARDRESE
Ttz oITY- 2

12. | hereby certily that the informaiion suplad with this illing does not Jualify for the exemprions containad in Cnapter 119, rodica Staiues. | furlner cerity hat the information
indicated on this report o supplemenialrepont is d accurate and that my signaiure shall nave the same legal effect 25 i made under oath: that | am =n officer or direcior
of the corporation o the recaive T Tjusies empo 210 execute this repon gs iésuired by Chapiar 807, Florida Statutes: and that my name appears in Biock 10 or Binck 11 i

changed, of on an attachmen gridress, with all piher like empowered. )
e
//// a4 N 7

SIGNATURE:
W‘wzn OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR L Do viies PN &

SIGNATURE




