FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S83681 - 04-16-2008 90014 006 ***150.00
1. Entity Name
W. E. MCKINSTRY, INC.
Principal Place of Business Mailing Address o ce o
16317 E. PLEASURE DRIVE 16317 E. PLEASURE CRIVE S 14
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 ‘ 800237 95
R e UL TAR TR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)
Cily & State City & State . 4. FEI Number Applied For
65-0303637 Not Applicable
ctp Couniry Zip Country 5. Caertilicale of Status Dasired O ?ese. ;esqﬁggc‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat

Namme
MCKINSTRY, W.E. JR.
16317 E. PLEASURE WVE Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 3870

Fo Chy FL ‘ Zip Code

8. The above named enlily submits his staternent lor the purpose of changing its registered offica or registered agent, or both, in the Stase of Florida. | am familiar with, and accept
the obligations of registered agent.

t

SIGNATURE
Signare, typad of printed naing of ragisleaed agont and e i applcabia. (NOTE: Registared Ageni signalure raquirgd when rginstating) DATE

-

. o FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancmg $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILE [IChange [ Addition
NAME MCKINSTRY, W.E. JR. NAME
STREET ADDRESS | 16317 E. PLEASURE DRIVE STREET ADDRESS
CITy-ST-2IP LOXAHATCHEE, FL 33470 CITY-ST-ZiIP
TITLE VP B Delete TTLE N P [dchange  [R addition
HAME MCKINSTRY, JACQUELINE E. NAME Mo Xinetry W E. 11T
STREET ADDRESS | 16502 SW MORGAN RD STREES ADDRESS | JY 355 (,;a Place NOrél
oiv-sue | LOXAHATCHEE, FL 33470 CI1Y-51-21p Lox shaicher. FL 33470
e s 2 ekt e ) [Yehange [ Addition
HAME CONLEY, ADA BUSH NAME
STREET ADDRESS | 16502 SW MORGAN ROAD STREET ADDRESS
CITY-51-2/p INDIANTOWN, FL 34956 CITY-ST-21P
TILE [ Delete 1ITLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET AOORESS
CITY-ST-7IP GITY-57-71P
PITLE [ Delete TLE [ Change (7] Addition
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY - 8T- 2P
TILE ] petete TILE [ Ctange £ J Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-51-7P

12. I hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify lhat the intormation
indicated on this report or supplemental repori is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or direclor
of the corporation or the receiver or ruslee empowerad to executs Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 13 if
changed, or ¢n an attachmant with an address, with all other like empowered

SIGNATURE: __ fda fraty Codiy  Ada Bagsh Conley 4302 56(-924.505]

SIGNATURE AND TYPED OR PRINTED NAME T BIGNING QFFICER OR DIRECTCOR Nates Dayiime Phone &




