FILED

2006 FO%:#SKLTR%%%';%RAT'ON Apr 17,2006 8:00 am

ecretary of State
DOCUMENT # 520962
1. Entity Name 04-17-2006 90395 050 ***150.00
MCCLAIN & ALFONSO, P.A.
Principa! Place of Business Mailing Address . o 5
37908 CHURCH AVENUE P.O.BOX 4 o
DADE CITY, FL 33525 DADE CITY, FL 33526 . . &““5212
v e v VKN GEED AR EERRART R
Suite, Apt. #. elc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
59-1711021 Not Applicable
“p Country Zie Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCLAIN, JOE A. Nancy M. Alfonso
12453 LAKE TOVITA BLVD Street Address (P.0. Box Number is Not Acceptable)

37908 Church Avenue

DADE CITY, FL 33525

“Bade city FL | %455

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg‘lsler/ed;igent.
c Nancy M. Alfonso ‘///5/9006

SIGNATURE
- Signatre, W Tare of regisiered agEnt and tils il applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD X pelete THLE [ Change [ Addition
NAME MCCLAIN, JOE A RAME
STREET ADDRESS | 12453 LAKE JOVITA BLVD STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 CITy-ST-21P
TITLE STD 1 pelete TILE PSTD (¥X] Change [ Addition
NAME ALFONSO, NANCY L NAME
STREET ADDRESS | 14245 HALE RD streT anoress | Alfonso, Nancy M.
CiTY-ST-2P DADE CITY, FL 33523 CITY-§T-2IP
TITLE VP [ pelete TITLE [ Charge T Addition
NAME ALFONSO, DENNIS J NAME
STREET ADDRESS | 14245 HALE RD. STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33523 CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 1 perete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
ITLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the rageiver or frustee empowered to executs this report as requirad by Chaptar 607, Flerida Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Nancy M. Alfonso ’7[//5/ 2006 352-567-5636

SIG] E AND TYI OR PRIRTELCRMEE OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




