2007 FOR PROFIT CORPORATIOI:I
ANNUAL REPORT

FILED
Feb 28, 2007 08:00 AM

DOCUMENT # G10212

1. Entity Nama

MCLEAN'S HOMESTEAD FLORAL & GIFT SHOPPE, INC.

Secretary of State

Principal Place of Businass

% 820 NORTH KROME AVE
HOMESTEAD, FL. 33030

Mailing Address

% 820 NORTH KROME AVE
HOMESTEAD. FL 33030

AR AR R R

, L L T 01032007 NoChg-P  CR2E034 (11/05)
Do NOT WR'TE |N THIS SPACE . 4, FEI Number Applied For !
' . ] - NOT APPLICABLE Not Applicable :
’ 5. Certificate of Status Desired O $8.75 adational ‘

Fee Required

6. Name and Address of Curront Registorad Agent

MCLEAN, F E . - - o |
820 NORTH KROME AVE DO NOT‘ WRITE |
HOMESTEAD, FL 33030 . |

" _ IN'THIS SPACE.

pas e

(. P

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

SIGNATURE

Signalure, typed o printed name of ragisINed agen ands tlle il apolicable. (NOTE" Regisiarad Agent signature required when rginglatng) DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Bae -

FILE NOWII! FEE I8 $150.00
Added to Fees

After May 1, 2007 Foe will ho $550.00

19, OFFiCERS AND DIRECTORS I .

TILE P Lo : . . ’ :

NAME MCLEAN, FRANCES E S , , . AT
STREET ADDAESS | B7B N W 10TH ST . ‘ . o . R ’
CITY-ST-ZIP HOMESTEAD, FL c S [ . )

MLE 5
NANE MCLEAN, EDWIN L o : oo
STREET ADDRESS | 878 NW 10TH ST
CITY-§T-2IP HOMESTEAD, FL

UD0000ES1 101

TILE

NAME

STREET ADDRESS
CITY-51-2iP

03704/ 07-60042-020 150,00

‘DO NOT WRITE
s ~IN-THIS SPACE

STAEET ADDRESS
CITY-51-ZIP oy e e - ! +

HILE

NAME

SIREET ADDRESS
CiTY-51-21P

TITLE
NAME
STREET ADURESS L P
CiTY-5T-22 oo T e

12. | hersby certify that the information supplied with this filing doas not qualify for the examptions containad in Chapter 119, Florida Statutes. | lurther certify that the inlormation
indicatad on this report or supplemental report is trus and accurata and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or irustee empowerad to exacute this report as raquirad by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachnent with an addrass, with all other ike empowered.

SIGNATURE:

Daylims Phane ¥




