FILED
2007 FOR PROFIT CORPORATION

DOCUMENT # P95000002423

1. Entity Name
MCKENNA & ASSOCIATES CITRUS, INC.

Principal Place of Business Mailing Acdress
2551 LAKEVIEW DR, 2551 LAKEVIEW DR,
SEBRING, FL 33870 SEBRING, FL. 33870

AR AR

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py — IS

65-0557117 Nat Applicable
- i $8.75 Additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Curront Registared Agent

MORRISON, JOSEPH A DO NOT WRITE

5410 5. FLORIDA AVE.

CAKELAND, FL 33613 IN THIS SPACE

8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of regislered agent.

SIGNATURE
Sgnature, typad or pramed name of regratered agent and ttis ¢ appicable. (NOTE: Regnitered AQen! NQNaiune rcquUrsd whsn rsnsiang) DATE
FILE NOWI!! FEE IS $130.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fung Contribution. [0  AddedtoFaees
10. OFFICERS AND DIRECTORS ]
TE PD
NANE MCKENNA, MARTIN J

STREET ADDAESS | 2557 LAKEVIEW DR

::E—ST-ZIP 3§BRING, FL 33870 UDEQDDDSH&EE? ‘
e MCKENNA, KAREN N 01/13/07-30065-011 150,
STREET ADDRESS | 2551 LAKEVIEW DR
CITY-ST- 2P SEBRING, FL 33870

TME
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
ciy-st1-ap

TITLE

NAME

STREET ADORESS
CiY-57-aP

TE

RAME

STREET ADDRESS
CiTy-ST-2P

Jan 19, 2007 08:00 AM
ANNUAL REPORT — Secretary of State

12. I heteby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empoweres to execu'e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address, with all other like empowered.
sionaTURE: Ko, N NGl o I/ {9(7 X QEWL

BIGNATURE AND TYPED OR mm‘? NAME OF SIGMING OFFICER OR DIRECTOR




