ANNUAL REPORT (AR)

DOCUMENT # Mé7106 -

1. Eniity Name

MCCLAIN REALTY, INC.

FILED
Feb 05, 2007 08:00 AM
Secretary of State

Principal Place of Business

19606 RHEA SEE DR.
LUTZ FL 33548

Mailing Addrass
19606 RHEA SEE DR.

LUTZ FL. 33548
us us

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross

Suilo, Apt #, olc Suite, Apl. #, ¢l

NAEAEN MR DR

tst MOORE CR2E034 (10/08)

City & Stata City & Stalo 4. FEI Numb Applied For
v y wmbe B9 2897482 _[aep
|Not Applicabla
Zi ) Z Counl it
w Country © ouniry 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Ragistered Agent
Name

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

Siracl Addrass (P ©. Box Number is Not Acceplable)

Cily

FL J Zip Codg

8. The above namad enlity submits this statement for the purpase of changing s1s regisiored office or registered agent, or both, in tho State of Florida. 1 am familiar with, and accent

!he obligalions of rogislored agent.

SIGNATURE

Sighatury, lyped of Rinied name o regestared ageni and tife - annheatia.

{NOTE Ragistared Agen sgnoum regured when reinsialing)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Wil Be $550.00
Make Check Payahle Yo Florida Department of State

CATE
9. Election Campaign Financing  $5.00 May Be
Trusi Fund Convibution. ]  Addedto Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND (WRECTORS IN 11
m D [ peiete I [ Crange 7 Addition
NAML MCCLA]N, JOHN W NAME )
A
sINETACRss | 19606 RHEA SEE DR. SIRFTY ADER 55 ‘—"Z‘Q‘~'@,‘j§:‘:‘:;.i."' o2 1501, 0
cny-st.oe | LUTZ FL 33548 I 02413,M7-30032-022 Tald. U
e Vs 2 Dretete THILE (7 Clange  [J Adadion
NAML MCCLA‘N, DARREN D NAMC
sTEY anDirss | 19608 RHEA SEE DR, SIRLET ABDRESS
oIY-51-2P LUTZ FL 33548 GiTY-SI-ZiP
Uk [ Deigle e L Change ] Aodition
NEMI: NAME
STRLLT ADDINSS STRLE[ ADOIESS
CITY-81. 719 CiY-§1-4P
unt ] Delete mnr [0 Change [} Addinen
NAM - NAbE
STHTADDIESS SIRFETADDRE$S
Iy - S5-20P GIfY-§1- /P
nne [ etete nite [ change [ Amition
NAML NAME
S1EET ADDRLSS SIRITT ADDRTSS
GIYY-§1- 20 Y- si-ap
s i Deleie i O change [ Addition
NAME bl
STREIT ADDRESS SIREF ADDR 55
CATY-51. 25 Ty S1-2

12. | hereny ceriily that tho information supplied with this filing does not qualily for tho oxemplions contained m Soctian 118. Fiorida Statutes. | Jurthor cortily that 1he information
indicated or: this report or supplemenlal repori is ruo and accurato and thal my signalure shall have the same legal elfect as if made under oath, that | am an officer or direcior
of the corporation or tho receiver or lrustoe empowared lo axecute this reporlas required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11

il changed, of on an altachime

SIGNATURE:

n address, with alf othor ke omp

¢ f

e

ared.

Jopn) . mClLasn/ .

2 p//a 7 13-9974865

SIGNA WD TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR
174

ale Daynme Phone 4




