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FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000042160 0 02-22-2007 90029 047 ***150.00

1. Entity Name

MCKINNA CORPORATION OF FLORIDA

Principal Piace of Business Mailing Address
2525 MARINA BAY DR. 400 ROBERTS ROAD
20 FLAGLER BEACH, FL 32136

FORT LAUDERDALE, FL 33312
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6. Name and Address of C;.lrrent Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, MITCHELL E
15001 NW42-AVE., STE. 121 Streal Address (P.O. Box Number is Not Accaplable)
MIAMI, FL 33054:2324
City FL I Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered oflice or registered ageni, or bolh. in the State of Flarida. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE -
. lypod oF printed narme ol rogisierad agent and ke | appacabie. {NOTE: Regiiarac AGant Signal.ie racuired when reslatng) DATE
FILE NOWY FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Conribution. O  AddedtoFees
10. N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 14
THLE DP !» : O Dekete LE O cChange [ Adaition
NAME MILLION, ROBERT B NAME
SIREET ADDRESS | 129 FRONT STREET STREET ADDRESS
Oy -51-2p PALM COAST, FL 32137 CiTy-51-2F
TIME Dvs [ Delete TTLE [JChange [ Addilion
NAME MILLION, CARCLYN B NAME
STREET ADDRESS | 129 FRONT STREET STREE T ADDRESS
CITY-ST-7P PALM COAST, FL 32137 CTY-ST-2IF
TILE O Celete HILE [ Crange [ Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
CiTY-S1-2P Cify-Sr-21p
e (3 Deiete TE O Change ] Aguition
NAME NAME
STREEY ADGRESS STREET ADDRESS
City-ST-2IP Ciry-S1-2p
NILE O pekte TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-SI-2IP
HILE O Detete TMLE [ change [ Addition
WAME NAME
STREET ADORESS . STREET ADDRLSS
Cry-51-2P } CIFY-SF-2IP
T
12. | hereby certify that the inlormatiog suppled with this lilhg doas not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certily thal the information
indicaled on this report or suppigmental epart is true accurate and Lhat my signature shall have the same legal ellect as if made under oath; that | am an ollicer or director
of the corporation of the receivef or trust 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 il
changad. or on an atlachment vith an agdr othar like empowerad,
SIGNATURE: Ponorr B Mo D 43 - 7 386 Vj’?-'5277—»

SIGNATURE WD TYPSO'DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Odure Frona #




