2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 520962 Apr 18, 2008 08:00

1. Entity Name
MCCLAIN, ALFONSOQ, MEEKER & DUNN, P.A.

Principal Place of Business Mailing Address
37908 CHURCH AVENUE P.0. BOX 4
DADE CITY, FL 33525 DADE CITY, FL 33526

AR EHTARAONR AR

03162008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE R FoeaFe

59-1711021 Not Applicabls

5. Certificate of Status Desired O geae';esqag:;m"al

6. Nameo and Address of Current Registered Agent

ALFONSO, NANCY M DO NOT WRITE

37908 CHURCH AVE

DADE CITY, FL 33525 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State ¢f Florida | am familiar wilh, and accept
the obligations of registered agent

SIGNATURE

Sgraiure. typed or prnied name of registered ageni and ixla if applicania [NOTE: Regisiarad AQen| SiOnaiure (qUINed when rinsiing) DATE
. o LI ane
FILE NOWIII FEE IS $150.00 8. Elgation Campaign Financing $5.00 MayBe 71 4 .
After May 1, 2008 Foo will be $550.00 Teust Fund Contribution, O  Added ta Fees
10. QOFFICERS AND DIRECTORS |
TITLE PSTD
NAME ALFONSO, NANCY M

STREET ADDRESS | 14245 HALE RD
CITY-$T1-21 DADE CITY, FL 33523

TITLE VP

NAME ALFONSOQ, DENNIS J
STREET ADDRESS | 14245 HALE RD.
CITY-ST-2IR DADE CITY, FL 33523

TIME
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-8T-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certily that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same lagal effect as if made under oath; that | am an officer or drecior
of the corporation or the receiver or lrustea empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 1

changed, or on an attachment with an address. with all ot empowered.
SIGNATURE; /AZ———— Nancy M. Alfonso  4/14/08 352-567-5636

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong &




