2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 520962 Apr 02,2007 08:00 AM

1. Entity Name
MCCLAIN, ALFONSO, MEEKER & DUNN, P.A. Secretary of State

Principal Place of Buginess Mailing Address
37908 CHURCH AVENUE P.0.BOX 4
DADE CITY, FL. 33525 DADE CITY, FL. 33526
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6. Name and Address of Current Registerad Agent

ALFONSO, NANCY M R T T A
37908 CHURCH AVE T DO NOT WRITE L
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8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typedi or prnted name of registerad agent and ille it appicabia. (NOTE. Registared Agant signatura recuiredd when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Addedto Fees

10. OFFICERS AND DIRECTORS ] N oo m .
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STREET ADDRESS | 14245 HALE RD A o ’ ’
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12. | hereby cerlfy that the information supplied with this fiing does nat qualiy for the exemptions contained in Chapter 118, Florida Statutaes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if mada under oath; that | am an officer or director
af the corporation or the receiver of frustee empoweared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachment with an address, with all other ke empowersd.
Nancy M. Alfonso 3) 50{ 0 352-567-5636

Daytime Phone ¥

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date




