2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Mé&7106 Feb 06, 2008 08:00 AM
1. Enlity Namg
Secretary of State
MCCLAIN REALTY, INC.
Frircipal Placae of Business failing Acldress
18606 RHEA SEE DR. 19606 RHEA, SEE DR.
LUTZ FL 33548 LUTZ FL 33548
2. Principal Place of Businass - No PO Box # 3. Maling Addross
Suite. Apt. #. eic. Swle Apt #, Bic. 15t MOORE CR2E034 (10/07)
Crty & State City & State 4. FEI Number Appied For
59-2897482 Not Appticable
ount Zi it
2P Couny o Coantry 8. Cartficate of Status Dosired | $8.75 additonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent

Narme

QAQCS%IEAAE{E‘LO;ENE WDH Street Address (P.O. Box Number is Nal Acesptantie)
LUTZ FL 33549

City FL 23 Code

B. The above named sntity subymits this statement for the purpose of changing ils ragistered office or registsred agent, or £oin, in Ihe State of Flonaa. | am famihar with, and accent
the opligations of registered agent.

SIGNATURE

S ynalure, Lypod or preved nRmn M regrslg ed noerl it e | HEpreasn. IROTE REQin'ra0 AGEr | GORDtL e "@gquIres wmwn -araiabr gi DATE

9. Eiection Campaign Finarcing $5.00 May Be
Trust Fund Contriution. ] Added to Fees

10. OF?—'ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TIRLE ] 1 peee TIME [ cChange [ Aadition
NAME MCCLAIN, JOHN W HAME

STREFT ADDRESS | 19606 RHEA SEE DR, STREET ADDRESS | EDD{H’ID I TE0

emy-stz# |LUTZ FL 33548 cme-5-2IP 243 R TE-B0020-01 7 150 0

TILE VS 3 peiete TILE [Jchange (7] Andition
HAME MCCLAIN, DARREN D HAME

STREET ADDRESS | 19606 RMEA SEE DR. STRFET ADDRFSS

ITY-5T- 27 LUTZ FL 33548 CTY-81-2IP

TILE [ petete TILE [ Change  [] Addition
MAME HAME

STREET ADDRFSS - T N sTREET ADORESS T T -

CITy-S1-20° ey-§1-71P

WitE 3 Detete s [ Change ] Addition
NAKE HAME

STRZET ADDRLSS STHELT ADDRESS

GITY-S1-21 omy-51-2IP

i O pelele IMLE O changs [ Acdition
HAME MEME

STREET ADDRESS STHEET ADDRLSS

oiY-sI-28 CIry-S1- 2P

mE 2 oesle TITCE, O Change T Additiun
NARE HEME

STREET ADDRESS STREET ADRRESS

CITY- ST-2IF LYY ST- 2P

12. | heraby cerity that the information supplied with 1hs filing does not qualify for the exemptions contained in Secton 119, Fierida Stawres | further certity that the information
andlcaicd ON TS (eport of supplemental report is true and accurale ano that my signature shall havs the same legal ettect as if made under cath: that | am an cfficer or director
of the corporation or the recglver or jfusiee ampowered 10 execute this repor s required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attach n address, with all Mened.
e 24 2y £/5 Fp-seet

SIGNATURE:
/’SWIATUHE AND TYPED GR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR T 0wyl mo Frace =




