FILED

May 07, 2007 8:00 am
2007 FOR F ORI GoRegRaTIoN Sccretary of State

DOCUMENT # S92404 05-07-2007 90077 006 ***150.00
1. Entity Name
MCKEE ACQUISITION CORP.
oy
Principa!l Place of Business Mafling Address q 0 l 07 7 36
7984 NW 111 WAY 7984 NW 111 WAY
PARKLAND, FL 33076 US PARKLAND, FL 33076 US
2 Principal Place of Business - No P.O. Box # 3. Mai"ng Address ‘ ’ll”l‘ ]l "Hl Hl“ I‘l” |Im |‘ |t|” |’|“ H |‘|“ |‘I” |’I”||‘ “ ‘lli
ite, Apt. # . ite, Apt. # .
Suite, Apt. #, etc Suite. Apt. #, etc 04212007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3093981 Nat Applicable
2Zi Countr Zi Count it
P 4 P Ly 5. Certllicate of Status Desired [ $8.75 Additioral
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
Name
MCKEE, CLARENCE V ESQ.
7984 NW 111 WAY . Street Address (P.0. Box Number is Not Acceptatle)
TAMPA, FL 33076 o
City FL | Zip Code
?_..ﬂ-—The above named entity subrmits this statguic ; 'gq its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
_ the pbliga:inns of regj l ;
0 /272 >
SIGNATURE 4
I o (NOTE: Refjctarag Agent signature 1equIred when rainstating) DATE
*‘_FILE NOW!I FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT ‘_ O Delete THLE [] Change  [] Addition
NAME MCKEE, CLARENCE V. HAME
STREET ADDRESS | 7984 NW 111 WAY STREET ADDRESS
cy-si-ziP PARKLAND' FE 33076 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ elete i3 [1Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE (O change [ Addition
MAME NAME
STREET ADDRESS SIREET ADORESS
CHY-ST-2IP CITY-S7-2IP
TALE ) O oelste TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LiIY-SI-ZP CITY-51-2IP
TILE [ Delete TIE [Jchange [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-s1-2P
12. | hereby certily that the information supplied with this filing does rot quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemential report is true angd accurale and that Y signature shall have ihe same lagal effect as if made under cath; thal | am an officer or director
of the corporatlnn or tha receiver or truslee empoweregfo exacute this repgft g required by hapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
Ddlﬂbt L4 D(mme Phone ¢




