T

2006 FOR PROFIT CORPORATION

ANNU

AL REPORT

DOCUMENT # 692711

4, Enty Name
FREDERICK R. MACLEAN, P.A.

Principal Place of Business

2600 N.E. 14 ST. CAUSEWAY
POMPANG BEACH, FL 33062

Mailing: Aéidress
2600 N.E. 14 ST. CAUSEWAY
POMPAND BEACH, FL 33062

DO NOT WRITE IN THIS SPACE

FILED
Jan 20, 2006 08:00 AM
Secretary of State

IR RA AR T EARAG

01062006 Mo Chg-P CR2E034 (11/05)
< el T TAgplied For
58-2135386 . | "INot Appicable
i ; $8.75 additional
5. Ce:tmc?r—e of Status Dssxref! , .B . Fes Roquirod

5. Name and Address of Current Registered Agent

MACLEAN, ANNE B.
2600 NLE. 14 STREET CAUSEWAY
POMPANQ BEACH, FL 33062

DO NOT WRITE
IN THIS SPACE

3, The above namad ewtity submits this siaterern) for tne pupose of changing its registerad olfice or registered agent, or beth, in the State of Florida. | am famillar with, and accept

the obligations of registered agant.

SIGNATURE e o -

Spnete, st or piinled name of regisiered agent and tive f appheable

{MOTE. Regisiersd Apent sQnaiune sequired when reinstating} QATE

g. Efection Campaign Financing

F| N
ILE Nowtit FEE 15 $150.00 Trust Fund Contribution.

After May 4, 2006 Fee will be $550.00

$5.00 May 8o
Addet 10 Foes

39, ~GFFICERS AND DIRECTORS T
Tme P
HAME MACLEAN, FREDERICK R.

STREET ADDRESS | 2600 NLE. 14 ST. CSWY

CIFY-§1-21P POMPANC BEACH, FL
TinE ST -

BAME MACLEAN, ANNE B.
STREET ADORESS | 2600 NLE. 14 ST. CSWY.
CITY-§1- 2P POMPANG BEACH, FL

TN VP

HAME EMA, CHRISTOPHER

STREET ADDRESS § 260 NE 14 5T. CSWY.
KB POMPAND BEACH, FL 33062

TILE

NAME

SIREEY ADDRESS
CIy-51- 2P

TME

HAME

STREET ALDAESS
Ciry-ST-21P

TE

NAMT

STREET ADDRESS
CITe-S1. 21

o1/ 84 n0s 1s0.00

DO NOT WRITE
iIN THIS SPACE

12. ! hereby certify that the information supplied with this ﬁi‘;;lg dees not qualily far the exemptians contined o Chapter 118, Florida Siatmes. | further cerlity that the information

incicaled on this repert or suppiemental repert s true a

accurate and that my signature shall have the same Jega! effect as il made under qath; that [ am an officer or director

of the corperation or the receiver o trustee empawered 16 exaculs this reporl as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, of on an attachrment wigl zn addrass. with all ciher ke e werag.

SIGNATURE:

[NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR QIRECTQR

Davuma Pnone #

ot 484245190




