FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO6000150646 01-11-2008 90063 002 ***150.00
1. Entity Name
H. EDWARD MCLEQD, CPA, P.A.
: )
Principal Place of Business Mailing Address Q“ “ U 1’ oY
717 EAST OAK STREET 717 EAST OAK STREET
KISSIMMEE, FL 34744 1S KISSIMMEE, FL 34744 US
S OO S AUAEVRATR AR RS RN
Suite, Apl. #, eic. Suite, Apt. #, efc. G10B2008 Chg-F’ CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2 O - ngg 22% Not Applicable
Zip Country “ip Courry 5. Certificate of Status Desired M ?i‘;;ﬁ?:{;“o”al
R .- 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEOD, H. E
717 EAST OAK STREET Sireet Adaress {P.O. Box Number is Not Acceptabls)

KISSIMMEE, FL 34744

Gity FL { Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or trinted narme of registered agent and Lille it appicake, {NQTE. Registered Agenl signature requiréd when reéinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campa\gn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND CIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TVILE PSD 7 Delate 1ML [ Change [ Addition

NAME MCLEOD, HEBERT E NAME

STREET ADDAESS | 2228 EL MARRA DRIVE STREET ADDAESS

oTY-ST-2IP QCOEE, FL 34761 CITY-57-2P

TITLE 1 Delete TITLE O change (T Addilion

NAME NAME

STREET ADDRESS STREEYT AGDRESS

CITY-5T-2IP CITY-ST-2IP

TineE 1 Delete TiLe [ Change [ Acdition
SNAME. 0 HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP CITY-§T-2IP

TILE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-57-21P

TINE O Detete TITLE [ Crange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Ciiy-51-2IP

UILE [ Detete TimeE [JChange ] Adaiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as it made under cath; that | am an officer or duector
of the corporation or the rageiver or irustee empowe? to epecute this report as required by Chapter 607, Fiorida Slalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altachi an addresggwity Fillother like empowersa
Y M ) Mefos) oufos os (4279417446

SIGNATURE:
D TYPED OR PRINTED NAME OF $IGNING OFFICER OH DIRECTOR Daylime Fnone &




