2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H24059
1. Entily Name . FILED
MCLEAN WELL DRILLING, INC. )
' Jun 11, 2008 08:00 AM

Puncipal Place of Business Mailing Address Secretary Of State
92 OLD EUCHEEANNA ROAD P.Q. BOX 700
FREEPORT FL 32439 FREEPORT FL 32439
2. Prncipal Place of Busnees - No PG, Box # 3. Maing Adgcrass

Sae, Apt. #. elc. Sutte, Apt. #, Bc. 15t MOORE CR2E034 (10/07)

City & State City & Slate 4. FE: Number Appliad For

58-25603085 Not Apglcable
o Couniry op Boantry 5. Certlicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

';AC;IéLEEE'S.?EI%EgSmIVPEH Street Addregs {P.O. Box Number is Not Acceptable)

DEFUNIAK SPRINGS FL 32433

City FL Zip Code

8. The anove named enuly submits this statement for the purpose of changing ils registered office or regisiered agent, or Coth, in the State of Fionda. | am famiuar wih. and accept
the obligalions of registered agent.

SIGNATURE

S ynaksne, hesed of orerad 187Dl g A DT ari L8 | anp canio, {NGAE Regisivros Agor Legrila "eQuess wiin rarsiaur gt DATE

HFILE NOW!!! FEE IS $150.00 -
fter May 1, 2008 Foe Will Be's550.00. -
+ Make Check Payabte to Florida Department of State--

8. Flection Camoaign Finarcing $5.00 may Be
Trust Fund Contripution. ] Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND D!IRECTCRS IN 11

TIvLF PD T Deete TLE M Crange (] Agoition
btz MCLEAN, WILLIAM L. HME DOO0o0Es2951

$TREET ADDRESS | 92 OLD EUCHEEANNA ROAD STAEET ADDRESS 05/11/08-20001-006 158,00
CITy-ST1-21 FREEPORT FL CITY-5T- 2P

TTLE ST [ teete TILE [Dcnange  [J Aadiven
NAME MCLEAN, LEWIS C. HAME

STREETADORESS 192 OLD EUCHEEANNA ROAD STRFFT ADGRFSS

cmy-sT-2P [FREEPORT FL CiTy-s1-2P

TIE [ peete TILE [ Change [ Addition
NAME MARE

SIREET ADDRESS B " B STREET ADDRESS

QIrY - S1- 227 CATY-$1-21P

i O Duiete TISLE O Change [ Addition
NAME HAME

STREE] ADGRESS STREET ADDRESS

ITY-5T- 71 . Y- 57-2P

TITLE L] Deiete TilLE [0 Change 3 Addilior
HAME HEME

SIRECT ADURESS STAEET ADDRESS

CITY-S1-41P CITY- 51+ 2

1INE [T paate TLE O Crange [ Asdilion
NAME HAME

STHEET ATDHESS STRELT ADDRESS

Gimy -5T-210 CITY-§T-21P

12. | hareby certily that the information supplied with this flng does net qualfy for the exemplions contained in Secuor 119, Ficrida Statutes. | furlner certify that the information
indicated on this report of supplernental repert s true and accurate and tal my signature shall bave tha samg lega! entect as if made undar oatly that | am an officer or director
st the Gorporation or the recever or trustee smpowerad (o execute this repart es required by Chapier 807, Florida Statutes: and that iny name appears in Bicck 12 or Block 11
If changed, or on an attachment with an address, with ail ather ke empowered.

SIGNATURE: £ testbdu 20 P |illifin [ 0L oar %ﬁés/ Gp-is- 24/&

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Davtg Fnops 3




