2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # P87000076063

1. Entity Nama
MCKENNA'S PLACE, INC.

ecretary of State

04-19-2006 90095 013 ***150.00

Principal Place of Business

4636 JOG RD SOUTH
GREENACRES, FL 33467

Mailing Address

4636 10G RD SOUTH
GREENACRES, FL 33467

50028564

w

DO NOT WRITE IN THIS SPACE

T

01262006 No Chg-P CR2EQ34 (11/05)
4. FE| Number Applied For
65-0781299 Not Applicabla
$£8.75 Additional

5. Certificale of Status Desired O

Fes Required

8. Name and Address of Current Registared Agent

MCKENNA, CHRIS
9350 DUNDEE DR.
LAKE WORTH, FL 33467

DO NOT WRITE
IN THIS SPACE

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 farritar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of repistarad agent and litte if applicabie.

(NOTE: Registersd Agent sighature raquired whan reinsialing) DATE

FILE NOWIII FEE 15 §150.00

After May 1, 2006 Fee wlll bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PTD

RAME MCKENNA, CHRIS
STREETADDRESS | ©350 DUNDEE DR.
CITY-S1-2P LAKE WORTH, FL 33467

THLE VP

NAME MCKENNA, MIKE
STREETADDRESS | 47 FOREST VIEW WAY
CITY-$T-2P ORMOND BEACH, FL 32174

TELE

RAME

STREET ADORESS
CIFY-51-2P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CIvy-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST1-2P

R PR

DO NOT WRITE
IN THIS SPACE

12. | heraby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify ™2t the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama legat effect as if made under cath; that | ar. 5~ officer or director
of the corparalicn or the recemer or trustee empowered o axecuta this report as required by Chapter 607, Florida Statutes; and that my name eppears in & ccx 10 or Blogk 171 if

changed, or on an attachment deress. {th &t pAher like empowered.
SIGNATURE: ( AS O ==

DNOL eI 3R

BIGNATUNE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
£

Cate — Dayore one #

= =



