2005 FOR PROFIT CORPORATION

iy ANNUAL REPORT
DOCUMENT # L76338
1. Tntity Name

R & D MCLEOD, INC.

Méiﬁing Addres-s-
C/0 RICHARD MCLEOD

1172 ORIENTAL
PORT ST. LUCIE, fL 34952

Principat Place of Business

2454 NE DIXIE HWY

JENSEN BEACH, FL 34957 US

S g

FILED
- Jul 18, 2005 08:00 AM
Secretary of State

LT

No Chg-P

[

CR2E034 {10/03)

07142005

SPACE

4, FT! Number Applied For

53-3006594 Nat Applicale

DO NOT WRITE IN THIS

5. Certificate of Status Dasired d $8.75 agditional

6. Name and Address of Current Reg}steréd Agent

MCLEOD, RICHARD
1172 ORIENTAL
PORT ST. LUCIE, FL 349852

Fae Required

6 neT whire
IN THIS SPACE

e e

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent or Both, in the State of Florlda. 1 am famitiar with, and accept

the obtigations of registered agent.

SIGNATURE

H {ﬁi}ﬂﬁﬁ????ﬁ

Signalre, bpod o printed name of ragisted sgct and it 1 apptoatic

P e s 177 | 575~ G AT {50 0

FILE NOW!!! FEE IS $130.00 9. Clection Campaign Financing $5.00 may Be in accardance with s. 607.193{2)(b), F.S., the

Due by September T, 2005 Trust Fund Contribution. Added to Faes corporation did not receive the prior notice.
10 OFFICCRS AND DIRECTORS [ - -
e 3]
HAME MCLEOD, RICHARD I
STREET ADDRESS | 1172 ORIENTAL
CiTY- 57210 PORT ST LUGIE, FL, 34957
e 3) -
NANE MCLEOD GONSIER, PAMELA Lol T o
STREET ADDRESS | 1158 MENORES
CITY - 81270 PORT SAINT LUCIE, FL 34952
TITLE D : - ir‘-:- -
HANE MGLEGD, DIANE . o
STREET ADORESS | 1172 ORIENTAL
CITY-5T-2P PORT ST LUCIE, FL 34957 DO NOT WR’TE .
— - - F T L -l
MCLEOD, TODD iN THIS SPACE
STREET ADDRESS | 2244 NE ARCH ’ T .. R
CTY-ST.EP | JENSEN BEAGCH, FL 34957 ) ‘ -
TITLE ) e
RAME -
SIREET ADCRESS
CITY ST 217
e i - o -
RAME a - - e
STREET ADDRESS ’
CITY-ST-29 -

12, | hereby certify that the information supplied with this ﬂlilng does not duéﬁfy for the exemptlon stated in Section 1‘19.07'&3)0). Florlda Statites, | further certify that the informatian

Indicated on this report or supalementat report is frug an

of the corporation ar the receiver or rustee empowered o execule this report as required by Chapler 607,

changied, or on an attachment with an address, with ali other {ike empowerad,

SIGNATURE: Meod.  Bicard Mleod

accurate and that my signature shall have the same legal el

‘ect as if made under oath; that | am an officer or director
Florida Statutes: and that my name appears in Block 10 or Block 17 if

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

7-14~S T2 125 Qo)

Dale Tmilve Paenc #




