2006 FOR PROFIT CORPORATION FILED
> ANNUAL REPORT (AR) Feb 14, 2006 08:00 AM

DOCUMENT # s28382 Secretary of State
1. Entity Nams
MCKINNEY FARMS, [NC.
Pr;smpa! Mace of é;\smess B Mailing Address .
SO50 MILLER LANDING COVE " 5950 MILLER LANDING COVE
T o ) ) I Imml ﬂl ﬂm III" JI}]] IIMI lm lll” Il ll“m' m“ ﬂlﬂ “ l"l
2. Pringipal Place of Business 3. Mailing Address
Suita, Apt. 4, etc. Suite, Apt. £, elc. . 18t MODRE CREEQ3 “0,05}
City & Staa City & State . 4. FEi Number j_ prplléc_} Far
59"3(}59371 o L i Not App(lcf;
Ie Cauntey zm Countey 5. Cerlificata of Stats Dasired [ ?ge‘;?q S;fém”a;
. &, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gﬂé}g‘#ﬁ?LELYE'RMLE!SEDDIE(HE COVE . Street Address (P.O. Box Murnber is Nol Acceptable)
TALLAHAGSEE FL 32312 -

City FL—]_ Zip Code

8. Tha above named entity submits {his statement for the purpose of changing is.registered office or registered agent, ar bath, in the State of Florida. | am tamitiar witk, and acis
the obligations of registered agent. .

SIGNATURE

SugtEue. Iyped o prated name of cogrstered Agent and fle @ Apafcatio (NOTE Registased Agent signsiurs requitad whem renstabng) DWTE

o FILE NOWHL FEE IS 18000
... After May 1, 2608 Fes Wil Be $550.00 .
ke Check Payable to Flalda Depaniient of State,

4

2. Etaction Campaign Friancing  $5.00 May:
Trust Fund Conwiputten. {1 Added o Fess

10. OFFICERS AND TRRECTORS il K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THE P 7 Delets N A3 Ochg 3
NAME MCKINNEY, MEREDITH . N

SINEET ADDAESS {BOE0 MILLER LANDING COVE © § SWEER ADDRESS

LuY-51-280 TALLAHASSEE FL 32312 ” - . § ONY-5T-IP

TLE 5 3 oetete o I [ Clange  [JAs™
HANT MCKINNEY, ELSA : . tamt

SIREET ADCRESS §SOS0 MILLER EANDING COVE " § STREEY ADDRESS

£ITY-57-2P TALLAHASSEE FL 32312 . § CIy-ST-ZF ]

TIRE [ taienn o it O oronge a4
NAME HAME N

STREL AULRESS STRELY ADBRESS - JUUQGQQ‘? 4741

CIpY-§T- 2 LITY-ST-2P 02/25/05-80014-010 150.00

e [ perete I i [Jcrange [ Ad
HARE =

STAEET ATDRESS - 4 sTeeeT A0ORESS

CiTY-S7-2F . 4 ey-sT-2p

e % Gelete i CIchangs  [JAam
HNAME NAME

SEET ADDRESS STREET ADORESS

CITY-S1-ZiP CHY-SI-TIF

E ] paene 111 T Cnange Jalr
NAME HAME

SIREES ADDRESS STREET ADORESS

TP -5T-249 i §oiry-st-op

12. | hereby certily thal the information supplied with s King does aol qualily [dr the exemplions comaimed in Secticn 178, Florida Sisules. | furlher cerify thal lhe information
indicated on s repart or supplemanial ceport is true and accurate and that my signaiuse shall have the same jegal effect as if rnade under ath; that § am an officer of direcio
at the corparation or the receiver or kustee empowesed (o execute this report as requiretf by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block T
it changed, or on an attachment with an adaress, with aff other like smpowered.

SIGNATUREM%»’)_@%EE@’ prfEvrr b [3 FER of PSURTilasy




