2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Me7106  _ |

1. Entity Name B

MCCLAIN REALTY, INC.

LA |

Principal Place of Businass __ o

19605 RHEA SEE DR.
lljléTZ FL 33548

Mailing Address

. 19606 RHEA SEE DR.

LUTZ FL 33548
us

2. Principal Place of Business

3. Mailing Address

FILED

Mar 02, 2005 08:00 AM
Secretary of State

MDA

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04}
City & State City & State 4. FEI Number Applied For
59-2897482 Not Applicable
Zip Counry Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
~ | Name

MCCLAIN, JOHN W,
19606 RHEA SEE DR
LUTZ FL 33549

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or'pnﬁ‘ﬁsd name o 1egestared agent and litle a};bincat\; S

- N(jTEiFiug\steled Agenl signature requred when roriatng)

DATE

FILE NOWY! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payahle to Florida Department of State

9, Election Campaign Financing
Trust Fund Contibution. [

$5.00 may Be
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1mLE D - [ Delete THLE [J Change [ Addition
NAME MCCLAIN, JOHN W NAME

STRECT ADDRESS | 19606 RHEA SEE DR. i} . STREET ADDRESS HOOODD24 7916

CTY.STEP |LUTZ FL 33548 , - oISt 2P 3,02/ 05~3000s-02% 150,00

1L Vs [ velete WILE [ change [ Addilion
NAME MCCLAIN, DARREN D NAME

LIREFT ADDRESS | 19806 RHEA SEE DR, STREET ACDRESS

civ-si-ze |LUTZ FL 33548 CHY -51- 2P

T O peste L [ thange  [J Additlon
HAME . HAME

CTREET ADDRESS STREET ADDRESS

CITY.31. 2P CITY ST 7IP

TITLE 1 Deale TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Ciry- ST-2IP CHY-51-2F

ML [ Delste iItE ) Ghange [ Adaition
NAME NAME

STREET ADDRLSS — STREET ADDRESS

CiTY-51-2IF CITY.ST- 2P

TILE 7 Defete TITLE [ change ] Addition
NANE NAME

STREET ADORESS STREET ADDELSS

oy -ST-2P A

12. | hereby certify that the information éu?pﬁa_with this ﬁiing does not qualify for the exemption stated in Section 1 19.07(3)(i), Fiorida Statutes. 1 further certify that the information

indicated on

Clr>  Tomd) w. pecipin’ oﬂé

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE“: o W m €V

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oathy; that | am an officer or director
of the carporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Flerida StatUtes; and that my name appears in Block 10 or Block 111if

zé Wy ulilddddd

AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale

Daytena Phone &




