FILED
2006 F O NUAL REPORT (AR TION Apr 27,2006 8:00 am

DOCUMENT # P00000092951 ecretary of State
1. Enity Name 04-13-2006 90291 044 ***150.00
S & S MCLAIN, INC.
Principal Place of Business Mailing Address
2126 OAK BEACH BOULEVARD 2126 OAK BEACH BOULEVARD
SEBRING FL 33875 SEBRING FL 33875
OO e
2. Prncipal Place of Business 3, Malding Adaress
Suita, AQL. ¢, alc. Suiite, Apt, #, ete. 151 MOORE CR2E034 (10/05)
City & Siate Cily & Swale 4, FE! Number Applied For
59-3673879 Not Apphicaule
Zip Couniry Ze Country 5. Certiticale of Siaws Desirot) 0 ?:;'qu m““’“"
6. Nama and Address of Currant Registersd Agent 7. Name and Address of Naw Reg! Agemt
Name '
g:ISEELE h]iE&RgTE\E/FE‘AN‘UPEA Strael Addiress {P.0. Box Nurmber is Not Acceptable}
CORAL GABLES FL 33134 =
City FL l Zip Cade

8. The anove named entity submits this statement tor the purpose of changing its regisiered office or registered agent. o both, in the State of Florida. | @m lamiliar with, end accept

snc:::::g:iom / —I mgmb ?)"/}? + a. Vit s, 0C:/,./ q_ ﬁ/-—éé

Copflein, o PGS RaTe al\g-)(am AQEAL AN 14 # pepltal i (NOTE" RED-shu ) AZSrS Sajnas s nivaunai whixs riselalog} CATE
NOW!I FEE" 0. o
H(E NOow!!! ‘FEE _IS% 5000 Ut 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee Will Be $550.00 " Trust Fund Contribuiion.  [J  Added o Fees
Make Check Payable to Florida Depariment of State -
10. i OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TQ OFFICEAS AMD DIRECTORS IN 11
e PD (3 Delete e CIcharge  [J Addition
NAME MCLAIN, SCOTT W HAME
STREETADPRLSS 12126 QAK BEACH BOULEVARD SIRECT ADORESS
Civ-st.7®  |SEBRING FL 33875 ary-s1- 2w
TLE VSTD O3 Delee g O ctenge {7 Addition
MAME MCLAIN, STACEY E . HAME
STREET ADORESS | 2126 OAK BEACH BOULEVARD STREET ADDRESS
orv-si-i¢  |SEBRING FL 33875 oTe-S1-op
_ Lo - . ) Cioee B oome ) [3 Crange ] Additn
NAME HAME -
SIREE| ADDRESS STREET ADDRESS
Y- SI-7P ory-s1-1e
Ime 3 Detets THE O cCrange [ Aagition
MAME MAME
STRFET ADOR(SS STRECY ADDRESS
oy-Si-2r CiY-57-79
me O oetete nne Octhange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-SI- 0P CIY-5T-2P
DILE £ Detete LTS Schnge [ Acdiion
NAME TAME
SIREET ADORESS STREET ADORESS
cay-S1-29 Civy-31-0P

12. F hereby ceriily thal Iha inforrnaton supplied with this hiing does nol quality tor the exemptions contained in Seclion 118, Florida Statutas. | further certity that the information
incicated on this repon or supplemantal repornt is true and accurale and that my signature shall hava 1he same legal elfect as if made under oath: that § am an officer or directar
of the corporation or the receiver or trustes smpowered to execule this repdrt as required by Chapter 807, Florida Stalutes; and ihat my name appears in Block 10 or Block 11
it changad, or on an auachme) with.an add-u.j 1 olher like &l ad.
¢

Slta_ Vite besidod 106 G338

)n(zmmz ANG TYPED oc;fun‘ltn NAME OF 5| m;’omcsn OR DIRECTOR Daytime Pnows §
(74

L/

SIGNATURE:




