1

2005 FOR PROFIT CORPORATION 07-08-2005 D002 T3 *+150.00
ANNUAL REPORT PO4§°6‘ ni
DOCUMENT # P04000111717 Fil.eb
MCLEAN TENNIS SYSTEMS, INC A 9 b
U § ur STATE
Principal Place of Business Maifng Address St‘uhrﬂ i uéi_ﬁ_ Fk_) |2 LUR\D A
1747 WOODVILLE HWY 1747 WOODVILLE HWY TM—LA o
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
F P S I8RO RAEG A
Sulte, Apl. #, efc. Suite, Apt. ¥, sic. 07052005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Numbe Appliad For
. s 2l RER 98 Not Applicabie
zp Country o Country §. Cerlificate of Status Desired O ?g'z‘?q:hﬂu""al
©. Name and Address of Current Regisiersd Agent 7. Name and Address of New Registarod Agant
’ Name
MCLEAN, JOHN
1747 WOODVILLE HWY Street Addrass (P.0. Box Number is Not Acceplabla)

CRAWFORDVILLE, FL 32327

City F L Zip Codte

8. The above named entity subrmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, iyped or pnted nema of agen! ang ude (NOTE: Rogisiaret AQENE SONSTUNE Fod U when reinsiading} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo In accordance with s, 607.193(2){?:). F.S., the
Due by September 7, 2005 Trust Fund Contribulion. O  Added to Fees corporation did not recelve the priof notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE o o [ Deigte me Clchange [ Asdition
NAME MCLEAN, JOHN . NAME
STREET ADORESS | 1747 WOQDVILLE HWY ) STREET ADDRESS
CiTy-S1.2P CRAWFORDVILLE, FL 32327 CTY-$1. 29
TME O Delete TMe [ change 7] Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y57 7P CITY-51-2P
TME 7 Detete TLE O change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- 51-2P CTY-5T-TP
TITE 1 Delete Ll ] Change ] Addition
HAME NAME
STREET ADORESS STREED ADDRESS
CIrY-57-2f omY- §1-7P
TIRE 3 Detete TME O chage [ Addilion
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CTv-ST. 7P {
me O Delete e / ‘\ Al ] Agdition
MNAME . NAME.
STREET ADDRESS STRUET ADORESS /l.
CITY-S1- 7P CITY-SI-2P

12, | hereby cerlify ihat the information supptied with this fiing toes not quality for Ihe exemption slated in Section 119.07(3X1), Floriga Statutes, | further certify thal the information

indicateg on this re, sup tal fepey is irpe and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer of ditector
of iha corpaxation of cenpr of ust ps“vmcrx\

this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 of Block 11§
changed, or on an attac nt witlf an ad 5, 1MIM
SIGNATURE: _Aine R tociean - poesiden " ‘ls)or 09350212
N Oure

RHATURE AND TYPED CR PRINTED NAME OF RIGNING QFRCER OR DIRECTOR Oaytme Prone #




