2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ Apr 10,2007 08:00 A

DOCUMENT # P94000040918

£
1. Entity Mame K_f 3 -t
MCKC, INC. e '-g?
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Prineipal Place of Husiness Mailing Address
4420 SW103 (T 4420 SW 103 CT
GAINESVILLE, FL 32608 WS GAINESVILLE, FL 32608  US

LRI AN

04072007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e IR

59-3248583 Not Applicahle

' ! $8.75 Additional
5. Certficate of Status Desired O Fee Required

6, Name and Address of Currant Registered Agent

O MICHAEL ) DO NOT WRITE
GAINESVILLE, FL 32608 lN THIS SPACE

8, Tho abiave named enhly submils this statement for the purpose of changing its registered aoffice or registered agent. or both, in the State of Florida. ¢ am familiar with, and accepl
the obhigatiens of regisiered agent

SIGNATURE /V,_M'/L'& 2% gpfe-  swner Moy

Sty P o Pl g 0l rgpslenid sgent and bitle d apphesble + (NOTE Registered Agant signatura required when rewnstating) DAITE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
fliLe PD
NAMT BARTON, MICHAEL J
STREET ADDRCSS | 4420 SW 103 CT HONONDEA? 253
S| GAINESVILLE. FL 32608 04,/ 12/07-A0038-002 150,00
TITLE
NAME
CYRITT ADURIES
CIY . §1-2IP
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HAME
STREFI ADDNESS
CITY-SI-2iP

Hr

NAME

STAELT ADUR[SS
Cy-sL-0

nue

NAME

STREET ADDRESS
Cny-Sr-2Ip

12. | hereby cenuly hal the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes: 1 further certify that the-informalion .
indizaled on tnig teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; ihat | am an oflicer o diragior
of ihe corporabon or the receiver or trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with ail other ike empowered.

SIGNATURE: _/eta n /3M G nt ™ EAREN 352-359 -3030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylvne Phong »




