L FILED

2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #474809 01-10-2006 90026 035 ***150.00

1. Entity Name

MACLAN CORPORATION, INC.

Principal Place of Business Mailing Addrass t “9 0 0 0 58 G

1808 SOUTH COMBEE RD P0 BOX 1906

LAKELAND, FL 33801 EATON PARK, FL 33840 US
H [
Suite, Apt. #, otc. Suite, Apt. #, elc. 01052006 Chg-P CR2EG34 (11/05)
City & Stale City & Stale 4, FEI Number Applied For
59-1617160 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired a 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢of New Registered Agent

Name

LANE, PHILLIP M.

235 ASH LANE Streel Address {P.C. Box Numher is Not Acceptable)

LAKELAND, FL 33813

Cily FL i Zip Code

8. Tha above named entity submits this slatament tor the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligalions ol registered agent.

SIGNATURE
Signatue, tvped o prnted Aars 98 regestever] agent and ke if apeacable (NOTE. Aegrsiered Agenl Spnalne requred when renstatngh DATE
FILE NOW!II FEE tS $150.00 9. Elgction Carnpaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PS (3 belete s Ochange [ Addilion
NAME LANE, PHILLIP M. NAME

SIREET ADDRESS | 235 ASH LANE SIREET ADDRESS

CIiy-st. 2IP LAKELAND. FL CITY-5T- 2P

TIILE T [ Delete 1LE [ Changa [ Addilicn
NAME LANE, MICHAEL A NAME

STREEI ADDRESS | B OTRANTOQ CLUB CIRCLE STREET ADDRESS

ClY-5i 2IP HANAHAN, SC 29406 CITy-ST-2IF

TLE [ nelete NLE O Change [ Addition
HAME HAME

STRERT ADDRESS SIREL] ADDRESS

Gy -s1.2P Ty 51.2p

TITLE (] pelete g [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Criy-S1-2IP CITY -§7-21P

TMLE O pelete TTLE [J Change [ Adaition
NamE MAME

STREET ADDRESS STREET ADDRESS

Ity ST-2IP CITY §1 21

TILE [ Delete ThiLE [ Change [ Addition
SHAME NAME

SIREEYT ADDRESS SIREET ADURESS

CIY-51-21P Ty ST-2IF

12. 1 hereby certify thal tha informalion suppliad with this liling does nol qualily fof the exemp:ioﬁs cantained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemantal repogas true and accurata and th. Whell have the same legal effect as il made under oath; that | am an olficer or director
j rt as requisc b
d.

of the corporalion or the Lageiver, us|| owerad 10 gxecute Lhis re| Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
SL [-&~06
Dae

/

SIGNATURE:

changed, or on an atia€ . with all othet lika smpowgfe
N AIGNATURE AND wpsf OR PRINTED A cr sfuyé OFFICER OR DIRECTER™ Daytime Phone #
T L




