2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 608666 Apr 26,2006 08:00 AN
1. Eniity Name
’ Secretary of State
WILLIAM C. MCLEAN, JR., P.A
Principal Place of Businass Mailing Address
3435 BAYSHORE BLVD #1001 P.O. BOX 21
e U ”“”"]mmlmul IWI I“ll ll” l!l“ ‘Il" lm] lm] l‘{ﬂ mlllll “ ‘I“
2, Principal Place of Business 3. Mailing Address ' ' B
Suife. Apt. #, eto Suite, Apt. ¥, g2c. 15t MOORE CR2E034 {10/05)
Cily & State City & Siate "1 4. FEI Number ' T Tapoted For
59-1894945 ot Applcablc
Zip Country Zip Country 5. Certitcate of Siaws Dosrsd [ ?fe;’fq lﬁ;iedciitional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

:'\_;' %%Eér?gjb%éhé&gi 1001 Sweet Aqaress {P.O. Hox Numper 1s Not Acceplable) ) “
TAMPA FL 33629-5219 T

City FL Iip Code

8. The above namexd entity submits this statement for the purpose of changing its regislered office or registarad agent, or both, in the State of Florida. | am familiar with, and acbept
the ablgations of registerad agent.

SIGNATURE

Zignature tvped or arcted nams ol regestered agent ang tive f applicabis INCYE Regstered Agent sianalure required when sesnstalivng) Sars

FILE NOWIH FEE'IS $150.00
After May 1, 2006 Fee Will Be $550.00 ©
ftake Check Payable {o Fiorida Department of State

8, Elsction Campaign Financing  $5.00 May Be
Trust Fund Comtribution. 3 Added to Fees

10, dFFICERS ANEj DIRECTORS ) 11. -ADDiTIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT [ Dalets TIEE [ Change [ Addaion
NAME MCLEAN, WILLIAM C JR NAME ‘é}ﬂ ﬂD S U

REET A STREET ADDRE, H % BE ga gﬁ
STREET ADDRESS | 9435 BAYSHORE BLVE #1001 HEET ADDRESS 0%/ IR/ 0A~B0053-004 150,00
Cn-s1-28 [ TAMPA FL 33620-5219 BITY-ST- 2P
TTLE, 3 Detete ILE [ change 3 Addition
HANL HAME
STREET AUDRESS STREET ADDRESS
£Iry-§1- 29 {ITY-§7- 2P
it 7 petete HILE Dlonange [ Addilion
HAME HAME
STREET ADDRESS SIBEET ADUHESS
GITY-SI-TIP CITY - $T- 2IF

- 5 . .

[I1tE [ Delete TlliE FiChange [ Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
Cry-51- 2P oY ST
HILE O paise THLE I Change [ Addition
NAME NAME
STREET ADBRESS STREET ADURESS
Y- ST- 29 CITY-ST- 2P 7
L £ Detete i [ change 7 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T- 7P

12. 1 hereby corily il the infermation supplied with this filing does nat qualify for the exemptions contained i Section 119, Florida Statutes. | further certfy that the information
indicated on this report of supplemental repoit is true and accurale and that my signature shall have the same legai effect as 1if mada undsr oath, that | am an officer or director
of the corporation of the recewver or trustes empowared o execule this report as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 11,
¢ changed, or on an altachment with an addrass, with &l olher like empowerad. : -

SIGNATURE: M@mﬁ@ﬂ 4-24-06 (@42) 2735550
SIGHATURE AND TYPED OR PRINTED KAME OF SIGNING OFFI'CEW CIRECTOR Date Daytims Phone 4




