2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000007648 Feb 01, 2006 08:00 AM
1. Entity Narme Secretary of State
BARBARA MCKEE, INC.
Principal Place ol Business ) Mad":‘; Rd_dress o
11100 QVERSEAS HWY. 29112 POINSETTA LANE
MARATHON FL 3305¢ BIG PINE KEY FL 33043 .
2. Prngipal Place of Business ) 3. Mailing Adoress -

Suite, ApL ¥, efc. Suite, Apt. §, eto | 15t MCORE CR2E034 (10/05)

City & State T Crty & State 4. FEI MNumber Apphed For

65“03g 1 535 Nl Apﬁ\h[‘-:.%::‘:‘
2p Counry Zp Cauatry ) . $8.75 Additional
5, Cerlficate of Slan)s Desired D Fee Reguired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent

Name

gg‘?‘éEg(’.EgsB EEEg ﬁfG HWAY Strest Address (P.O. Box Number 1s Not Accepiabie)
MARATHON FL 33050 =

City ' FLJ Zip Cade

8. The above named entdy submits this statarment for the purpose of changing its registered ofiice of regisiered agent, or both, in the Siate of Florida. | am famifiar with, and accey
the obligahons of registered agem

SIGNATURE _ N - —
Srature typed of prnied fame of ogrsleed agent and (itle  applicabie (NOTE Regislared Agen signalire required when roinstaing) DATE
tH RN
fbeFth&E ngggﬂﬁ IEEEVLSIIS;SO,EEO £ g - 8. Election Campaign Financing $5.00 fay €

- Atter May co Wil Be § . Trust Fund Contribubton, [} Added to Fees
Make Check Payabte 19 F}ondp Depanment of s}a
10. OF(-' ICERS AND DlRECTOF?S ¥1. ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS (N 11
TITLE D (3 fielete TnE LONO04 13751 O change [ ase
e MCKEE, BARBARA e 02/11706-8000R-021 150,00
STREET ADORESS 129112 POINSETTA LANE STRELT ADDRESS '
Ciry-5T-2Ie BIG PINE KEY FL 33043 , CITY 557
JHILE ' O Geiete. TTLE O Change [ A
NAWE NAME
STREET ADGRESS SIREFT ADDRESS
ciTY- $t-71e B
s S T neteie T _ D Change 13 22
MAME [ s e MAMI.. L . e = . . .
STREET ADDRESS STREET ADDRESS
CITY-§T 2P CITY-ST- 24P

| = - =7 —

Tiast [T netete TILE 73 chamge ~ [Ja ™
NAME HAME
STREET ADGRESS SIREET ABDRESS
CITY-ST- 7ip CIT-§1- 78
TITLE T telete § e ) ] Change [ A
NAME NAME
STREET ADDRESS STHFET ARDRESS
CINY-5T- 2 CITY-ST- 2P
e - O el e ' ' Dl change 3 0
NAME NAME
SIREET ADORESS STAEET ADDRESS
CITY-ST-7IR oITY-ST- 7

12. ) hereby cerply 1ha! the informanon supphecs with s hlmg does nof quaf ity for the examphcms contained in Section 1 79 Flarida Statutes. | further certify that the informatc
indicated on this report or supplemental report is frue and accurats and thal my signaiwe shall have the same lagal effect as if made under oath, that | am an officer or direc
of the corparatan or the reggiver ar trustee empowered 1o exacule this report as required by Chapter 807, Flosida Sl?nd thatl my name appears in Biock 1G or Block i

if changed, or on an atta ent with an address, with all ather fike empowared.
LHfod  JoVIEsLy

M Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirng Enoa #

SIGNATURE:/




