| FILED
2007 FOR PROFIT CORPORATION | Ma 03, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P96000088401 Secretary of State
05-03-2007 90051 007 ***150.00

1. Entity Name

MCKAY & ASSOCIATES, INC,

Principal Place of Business Mailing Address
1030 US HWY 331§ 123 LAKE LORRAINE CIR : 2
DEFUNIAK SPRINGS, FL 32435 US SHALIMAR, FL 32579 LS o ) )
e e AR O
/%3 Lake larraine CiR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
SHALI AR FL 59-3397638 Not Applicable
ii.f, 257 ‘? Cou”mz 2 Couriry §, Certificate of Status Desirec:L 77, O geaegasq l’:f:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKAY, KEVIN
123 LAKE LORAINE CIRCLE Street Address (P.C. Box Number is Not Acceptabla)
SHALIMAR, FL 32579
City FL | Zip Code

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

SIGNATURE
Signatura, typed of prnted name of regisisred ageni and titls it applicable. (NOTE: Registersct Agent signaturs Tequired whan rsnstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TE P O Detde THLE (I Change [ Addition
NAME MCKAY, KEVIN R NAME
STREET ADDRESS [ 123 LAKE LORRAINE CIRCLE STREET ADDRESS
CiTY-ST-2P SHALIMAR, FL GiTY-ST-2IP
THLE ST O oetete TILE [ Change [ Addition
NAME MCKAY, PHEBE K NAME
STREET ADDRESS | 123 LAKE LORRAINE CIRCLE STREET ADDRESS
oTY-sT-2P | SHALIMAR, FL Griv-S1-2e
TTILE 3 pesete THLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-ST-2P
TmE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME O Detete TILE [JcChange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CITY-ST-2P
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-2P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the recaiver or & i
changed, or on an attachment wi.

SIGNATURE:

tee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
address, with all other like arad.

s 7’73‘-. TRES . 20 Apr07 245 -974le

SIGNATURE AND TYPED OR PRINTED OFRCER OR DIRECTOR Oaytime Phone ¢

&




