-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO0000092951

1. Entity Name

S & 8 MCLAIN, INC.

FILED
Mar 09, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

21268 QAK BEACH BOULEVARD . 2126 OAK BEACH BOULEVARD

SEBRING FL 33875 SEBRING FL 33875

- PR it P -
Suite, Apt. #, etc. Suite, Apt # slc 1st MOORE CH2E034 (10104)
N TN -~} . . -
City & State City & State ) 4. FE! Number Applied For
e _ 59-3673879 Not Applicable
Zp Country Ze Cauntry 5. Certificate of Status Desired O $8.75 additional
o o - Fee Requrred
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad _ggnt
Name
gf:fBEEl_Erh'g‘RH&TEEEﬁU%A Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 : - . ~
City { Zip Cede
R _— _- ‘-F A o FL .

B, The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, w the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE S SV S Z L - ST i

Sigrature. lypsd of prpted nama of regisisrod agenl and Iu I appicabla {NCTE. Hsgns:s?rquqanl uQhalwe :-u_umd whan mu_n;:nung} . .or - DATE
‘ I EE :
Aﬂe!:ll\ligyh!lo‘glﬂfi Eff V‘l'?lls;:(;iggﬂ 00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added o £

Make Check Payabie to F!orlda Dep . = ¢ ees

10, . OFF] I EEE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS I 11

1I1LE PD 3 pelste WLE [Jchange [ Addition

NAME MCLAIN, SCOTT W NAPE

STREET ADDRESS | 2126 OAK BEACH BOULEVARD SIALE ADSESS ggzgggggggggé?gam

civ.sae | SEBRING FL 33875 L v stz 150,00

TiTt V5TD 7 peieie it [J chkange [ Addition

NAME MCLAIN, STACEY E NAME

SIRIFTADDRESS | 2126 QAK BEACH BOULEVARD STREET AODRESS.

CIY-S1- 2P SEBRING FL. 33875 . CITY-ST-2F .

1Le 7 elete File O Change ] Addition

NAME HAME

STREET ADDRESS STREET ADIRISS

CITY-51- 2P . o - —§ CY-SLZP )

THLE [ Delete NiLk [ thange  [] Addition

NAME NAME

SIRFET ADIORESS SIREET ADDRESS

CITy- ST- 2P . o E i3 -

HILE 1 Delete e [ Change L1 Addition

NAME NAME

STAFFT ADDRESS SIRECT ADBRESS

TIY-S1-7P rfl CITY-ST-EP

IIE [ Defete TILE (3 change ] Actition

NAME MANE

SIRELT ADDRLSS SIREET ADORESS

Ci1Y-5§-2F L —l cly-si-ar _

12. | hereby certify that the lnformahon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, ouda Statutes. ! further certity that the information
indicated on this repart or supplememal re'port is rue and accurate and that my signature shall have the same legal effect as if made under ath; that! am an officer or director
of the gorpaeration or the receiver or fustee o red to execute this report as requirgd by Chapter 607, Fiouda Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmgnt with an es :h a]i o ike empowered

Qe E M Un )
SIGNATURE: 3&05 Ele- %4}0?90
/ s:aunms M[?j’PED oR PHIN‘I;EJ yme aF SlGNLNG QFFICER OR DIRECTOR ] - Daytima Phong #




