2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 A

DOCUMENT # P95000076878

1. Entity Nama

MCKETHAN HCLDINGS, INC.

Principal Place of Business Mailing Addrass
11 N. MAIN STREET P O BOX 578
BROOKSVILLE, FL 34601 US BROOKSVILLE, Fl. 34605 US

IRERONIOR IRy

01172008 NoChg-P  CR2EC34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T I

£§9-3340963 Naot Applicable

0 $8.75 Additional

5, Certificate of Status Desirad Fos Raquired

§. Name and Address of Current Registerad Agant

msggu#gs'ﬁ: l\sﬂT':'\’SrzfsT ' DO NOT WRlTE
BROOKSVILLE, FL 34601 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the gbligaticns of ragisiered agent. .

SIGNATURE
Signatura, lyped or prnted nams of registered agent end titls f apphcanly (NOTE Ragisiered Agenl signatura raquired whan ranstatng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
Aftoer May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1
TMLE P :
NAME BUCKER, ROBERT A,

STREET ADDRESS | 11 NORTH MAIN STREET
CITY-ST-2P BROOKSVILLE, FL

1 VP

m::e KIMBROUGH, JAMES H JR OO0 AL )
STREET ADDRESS | 11 N MAIN ST (130 0E-300853-021 150,00
CITY-57-2iP BROOKSVILLE, F, 34601 :

TMLE D

NAME BUCKNER, C M

STREET ADDRESS | 10019 DOMINGO DR .
curie-esrr—zw BROOKSVILLE, FL 34601 Do NOT WRITE

TITLE D IN THIS SPACE

NAME BUCKNER, WILLIAM M
STREETADDRESS | 11 N. MAIN STREET
CiTY-SI1-2P BROOKSVILLE, FL 34601

TitLE D

NAME BUCKNER, JAMES C
STREET ADDRESS | 11 N. MAIN STREET
cIry-s1- 21 BROOKSVILLE, FL 34601

TITLE (8]

NAME PARKER, KATHY K

STREET ADDRESS | 120 STADIUM CT

CiTy-8T-2IP PONTE VEDRA BEACH, FL 32082

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemptions conlained in Chapler 119, Florida Statules. | further cartity that the informaticn
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowared to executa this report as Raired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowerad.
A N Puckne(
SIGNATURE: Res) DENT -

URE AND TYPED OR PRINTED HAWE OF SIGHING OFFICER OR MIRECTOR

L] Dayme Prona »




