2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # saes518

1. Entity Namg

MACKEE, INC.

Jan 27,

Frincipat Place of Business

8410 GULF BOULEVARD
aé[NT PETERSBURG FL 33708

Maiding Adrass
B.O. BOX 86003

us

SAINT PETERSBURG FL 33736-6003

2. Principal Place of Business

3. Mading Address

1st MOORE

S FILED
2006 08:00 AM
Secretary of State

AR

Sune, Apt. #, eic. Suite, Apt. #, etc. CR2E034 (10/05)
City & State B Cily & State 4, FEI Number Apphed For
59-3068848 ™ Tiot Applica’
Zp Country zp Country 5. Certiicate of Status Desired HE $8.75 ﬁddi“‘mai
Fee Reguired
6. Name and Address of Cusrent Registerad Agent 7. Name and Address of New Begistered Agent '
Name

MCKEEVER, MICHAEL
800 49TH STREET NORTH
ST. PETERSBURG FL 33710

Sweel Address (P.O. Box Number s Not Acceptable)

City

FL 1 Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am famifiar with, and acce,
the obhgations of registerad agent

SIGNATURE

Sralure (yHea or m*-z(m ramsg of (e;]l%lared agent and litle It appleabie

(NOTE Reopisiores Agent signature reauinsd when renstatng}

DATE

FILE NOW!! FEE IS $150.00° . ~ -
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Depariment of State

9. Clection Campaign Financing $5.00 may

Trust fund Contribution. [ Added to Fees

10, QOFFCERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS?N_ 1_! 7
ke DPS " O ekt THIE UBD”BR 40319y O Change  [3Adi
MG MCKEEVER, MICHAEL NAME $2A3A06-80037-022 150,00

STREET ADDRESS | 6693 S0TH AVE. NORTH STREET ADDRESS ’ ) - -

offv.sr.7e |PINELLAS PARK FL CIY-57-2P

TiTiE I Detete TILE [ Change [ Addiii
NAME HAME

STREET ADDRESS STREET ADDRESS

ChY-51-2P CHY.SE-2P

THLE O e hilg O Chenge T A
NAME e

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CiTy-S1-2P

T O Detete une Do 0w
NAME HAME

STREFT ADDRESS SIREET ADDRESS

CITY- 1.2 CHTY-3E-ZP

e I Detele TITLE D e i
HAME Has:

STREET ADDRESS STREET ADDRESS

oTy-§1- 7P CifY- 8T 74P

i - 1 Cetete. Tl ) OlCunge  [Ja-
NAME HAME

STREET ADDRESS SIREE] ADDRESS

Cily-§1- 2P CiTY-5T- 2P

12. | hereby certify that the wfermation supphed with this Ming does net qualily for the exemptions contained TR Seciion 119, Florida Statutes. [ further centify that the infurrralion
indicaréd or tis report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or direch
of the corparahon or the receiver or ruslee empowered o execuie this report ag required by Chapier 607 Florida Statutes; and that my name appears in Block 10 or Block 1

it changed, or on an altachment mt%m&h all ather like empowered
SIGNATURE:M/’ N

EY

H20-201 (5

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING DFFICER OR DIRECTOR

M SUCNESPLE

Daylme Phone #




