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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000073734

1. Entity Name

MACKEY/KRUMM VENTURES, INCORPORATED

Principal Place of Business "‘ - h.;a-l;nq Address
631 US HWY 1, STE 406 637 1S HWY 1, STE 406
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, fL 33408 U5

TN

Eam— T

04042006 No Chg-P CRZEG34 {11/05)

DO NOT WRITE IN THIS SPACE PTTop ' “Thoiesa

B85-0477953 L Not Apphicable

5. Centilicate of Status Desired O SB 75 aditional
- } Fee Required

S pms vogs il b i D Mt LY

6. Nama am:i Address of Current Regusterad genl

aCrEy ATER e DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN THIS SPACE

8. The above named entity submits s statement for the pufpuse o changing s regustered olfice or registered agent, or bo?h in the State of Flonda lam !amirar wﬂh and accepl
the obligations of registered agent

SIGNATLRE . : L& St . . 2 T

Signature, Typed or priviod name of regislered agenl and uie ! appli:ibﬁe . (NCTE Reg-s‘lfrid Ageny signu‘mc req;.dreg when, reunstaing) ce e ) DATE : .
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10, ~  OFFICERS AND DIRECTORS ]
TIMLE FD
NAME MACKEY, WALTER J JR

SWREST a00RESS | TT2 LAGOON DR
CITY-$T-2IP NORTH PALM BEACH, FL 33408 . ) I I

e oC o , UQQQDDSS 1579 _

NAE KRUMM, WALTER T C o 05A08/06-80061-027 150.00
STREET ADDRESS | 4851 GULFSHORE BLVD NORTH, #PH-301
CITY-ST-2IP MAPLES, FL y . e .

TiMLE ST
NANE WILLIAMS, EDWARD 8.

STREET ADDRESS | GOS0 TERRA ROSACIR. ' ;
CiY-ST-21p BOYNTON BCH., FL 33437 . L DO NOT WR‘TE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2F

TITE

NAME

STREET ADDRESS
CiTy-58. e

TLE
HAME
STREET ADDRESS
CTy-§1-21 - P T LT NV e DU

12. [ hereby certify that the mformausn suppiied wﬂh thls filin g dces not qualify for the exempzmns contained in Chapter 119, Fiorfda Statutes. | further certily that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
mgeiver o frustee emnpowerad 1o axgcuta this repert as required by Chapler 607, Flovida Statutes; and hat My name appears in Block 10 or Black 11 if
brg with an address, with afl other ke empowered.
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]
SIGNATURE AND TYPED OR PNINTEDNAME oF SIGNING DFFIDER DR BIRECTDI ‘l& C‘y Ln Caytime Frang #

. T

aof the gorporation or Ya€
changed, oron an a

SIGNATURE:




