2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2006 8:00 am

DOCUMENT # P96000088401 ecretary of State
1. Enity Name 04-25-2006 90107 002 ***150.00
MCKAY & ASSOCIATES, INC.

Principal Place of Business Mailing Address ‘ -

119 €. RACETRACK ROAD 206 ROGERS DRIVE quuv s

FORT WALTON BEACH, FL 32547 US FORT WALTON BEACH, FL 32549 US,

T s GHFEHICE BRA P LGSR0
030 0S HYVY 331 S. | J23 [ake LorrAWE Cig.

5“3 ';‘E;‘.”' e‘CM Suite, Apt. #, etc. 04202006  Chg-P CR2E034 (11/05)

City & State City & State — 4. FEI Number Applied For
DEFUBIAK SPRINGS FL | SHALIMAR  FL 59-3397638 Not Appiicabie
\Ba&p 11!3 5 ey 32[5 5 7 9 Country 5, Centificate of Status Desired 3 ?;‘Kesq::d::i‘mai

6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
MCKAY, KEVIN
123 LAKE LORAINE CIRCLE Street Addrass (P.O. Box Numbar is Not Acceptable)

SHALIMAR, FL 32579

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Sigrature, lyped o prirted narme of registered agent and tite it spplicable.

(NOTE: Registered Agemt signatuie requirsd when reinstating)

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 7 Detete TILE O cChange  [J Addition
NAME MCKAY, KEVINR NAME

STREET ADDRESS 123 LAKE LORRAINE CIRCLE STREET ADDRESS

CITY-ST-71P SHALIMAR, FL CITY-ST-2P

TTLE ST [ Delete TMLE OcCrange [ Addition
HAME MCKAY, PHEBE K NAME

STREET ADDRESS | 123 LAKE LORRAINE CIRCLE STREET ADDRESS

CITY-5T-2P SHALIMAR, FL CITY-$T- 2P

me 1 Detete TMLE [Jchange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TLE O Detete TWLE O cChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-ZP CITY-5T- 2P

TILE [ Detete THTLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TILE ] Delete TMe [Jchange  [3 Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIY-51- 2P Ciy-S1- a7

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes, | further certify that ihe information
indicated on this repon or supplemenial report is true and accurate and that my signature shall have tha same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Mustee empowered to execute this rapon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment an address, with all other like
& AL
SIGNATURE: _//¢uz~ <

ered.

N4 M%‘f

&50 -Ba5 - ) Wl

"SIGNATURE AND TYPED OR mm»zfgs?mo OFFIGER OR DIRECTOR

aza/ﬁ%ozao&

Caytime Phone #

[



