| FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT #J11691 02-25-2008 90055 001 ***158.75
. Entity Name

MCLEAN, INC.

Principal Place of Business Mailing Address - guuvavy >~

12275 COLLIER BLVD 311 3157 ST NW ‘ :

SUITE 15 NAPLES, FL 34120

NAPLES, FL 34116

Suite, Apt. #, etc, Suite, Apt. #, etc. 02192008 ChgP CR2E034 {12/06)
City & State City & State 4. FEi Number Applied For
59-2728429 Mot Applicable
Z0 Country Zp Country 5. Centificate of Status Desired ﬁx gi.zgl&dmddiﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
MCLEAN, STEPHEN G.
“+ett=AOTH-STFREFT-SOUFHWEST Street Address (P.0. Box Number is Not Acceplabie)
NAPLES, FL -3399e- 311 31st St., NW
o Naples FL | %3958

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obfigations of registered agent.

SIGNATURE
Signatwe, fyped or printed name of registered agent and tite il applicabla. (NQTE: Registared Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11
TILE PST O pelete ML CiChange [ Aduilion
NAME MCLEAN, STEPHEN G. NAME
STREET ADDRESS | 311 3157 ST NW STREET ADDRESS
CITY-§7-21P NAPLES, FL 34120 CITY-57-21p
TITLE L 2 etete mnie Ocnange [ Addition
NAME MCLEAN, STEPHEN G. NAME
STREET ADDRESS | 311 15T ST Nw STREET ADDRESS
CITY.§T-2P NAPLES, FL 34120 CITY-ST1-21P
TmE L3 Detete TME JChange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
GQTY-5T-2IP CIry-Sr1-2iIp
TILE 7 Detete TITLE X [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-$T-ZP
TALE : O pekele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS — e STREET ADDRESS . -
CITY-ST-2Ip CITY-ST-TP

12. | hereby centify that the information supplied with jnis filing does not qualify for the @emptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report § accurate and that my ature shall have the same legal effect as if made under gath; that | am an officer ar director
of the carporation o the receiver, toe e uired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm

SIGNATURE:

to execute this report
il other like pmpowe;

4 ' 02-19-08 (239) 455-3119

E AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
en {E Mclean




