2008 FOR PROFIT CORPORATION

ANNUAL REPOET .

DOCUMENT # H28863

1. Enuy Name

C.R. MCLELLAN, INC.

FILED
Aug 13,2008 08:00 AM
Secretary of State

Principal Place of Business

P.0. BOX 500231
MALABAR, FL 32950

Mailing Address

P.0. BOX 500231
MALABAR, FL 32950

DO NOT WRITE IN THIS SPACE

i

AIEHREERE TRt

08082008 No Chg-P CR2E034 {11/05)

4, FEI Number Apptiad For
59-2462029 Not Applicabla
$8.75 addianal

£, Certificate o! Status Cesired O Feo Required

6. Name and Address of Current Ragistored Agent

ALLEN, WAYNE L ESQ
700 N WICKHAM RD
SUITE 107
MELBOURNE, FL 32935

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or regisierad agent, or both. in the State of Florida. | am familar with, and accept

the obhigations of registered agent,

SIGNATURE

Signalure, typed of prinled name ol regustered agent anda blia if appucable

(NOTE. Ragistarec Agent signalure reguirsd when rensiaung) DATE

FILE NOWI!! FEE 1S $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

In accordance with 8. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |
TILE CP
NAME MCLELLAN,CR

STRLET ADDAESS | 4055 MCLELLAN AVE.
CITY-S7-2IP VALKARIA, FL 32950

TLE DST

NAME MCLELLAN, JOAN G
STREET ADDRESS | 4055 MCLELLAN AVE.
CITY-SI-2P VALKARIA, FL 32950

TLE

NAME

STREET ADDRESS
CiTy-SI-2IP

TILE

NAME

SIREET ADDRESS
CITY-ST1-2IP

TILE

NAME

STREET ADORESS
CITy-ST-2IP

TIILE

NAME

STREET ADORESS
Cily-S1-ap

DO NOT WRITE
IN THIS SPACE

12, | hereby certfy that the information supplied wilh this filing does not qualily lor tha exemptions contained in Chapter 119, Flonda Statules. | lurthar cerulty that the information
indicated on this report or supplemantai report is true and accurale and thal my signature shall hava the same lagal effect as if made under oath; thai | am an officer or director
of the corporation or the receivar or trustee empowerad 1o execula this raport as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Biock 11 if

changed, or on an altachmeant with an address, with all otner like empowered.

SIGNATURE: .~ Yen. D,

g7 of

WATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytims Phans #




