4T

* - *2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000017541 Mar 10, 2008 08:

1. Entity Name

COLWELL MCCLELLAN ENTERPRISES, INC.

Principal Place of Business Mailing Address
1708 RUSKIN LANE 1708 RUSKIN LANE
FERNANDINA BEACH, FLL 32034  US FERNANDINA BEACH, FL 32034 US

A A

03072008 No Chg-P CR2E034 (11/05)

00 A
Secretary of State

DO NOT WRITE IN THIS SPACE P AoFTe3For

59-3697720 Not Applicable

o $8.75 Addiional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registersd Agent

177 GEDDES LANE DO NOT WRITE
FERNANDINA BEACH, FL 32034 IN THIS SPACE

8. The above named ¢ 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
SIGNATURE —, 3/ 7/0_?
sng%d or printel name of seg agent enc e il appiczble. (NOTE: Regrsiared Agent signatne requied whits rentLatng) /
L - _. FILE NOWI! FEE IS $150.00 8. Election Campaign F.lnancing D $5.00 may Be )
' . After May 1, 2008 Foe will he $550.00 Trust Fund Gontribution, . Added to Feses ‘Ji"w";'f'.’- a5
. oL B s T e aTuTH Ha } Sﬂ Bg
10. OFFICERS AND DIRECTORS [ - e e R e, a
TME PD
NAME - MCCLELLAN, J.P.

STREET ADDRESS | 1717 GEDDES LANE
CITY-57-21P FERNANDINA BEACH, FL 32034

TMLE VSTD

NAME COLWELL, STEPHEN P

STREET ADDRESS | 1708 RUSKIN LANE

¢ITY- $T-21P FERNANDINA BEACH, FL 32034

TILE
NAME

ol DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CeTY-ST-2p

TITLE

HAME

STREET ADDRESS
CITy-S§7-2F

-HAME -

TILE

STREET ADDRESS
O §7-2IP

SIGNATURE:

12. | hereby certify that the information suppliad with this :iliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e hike empowered.

. 3/7/0f (707)277- g0
SASATURE AngTYPER.ORPHIRTED NALE OF ICER OR DIRECTOR 7 /s Daflime Phone #

indicated on this report or supplemenal report is true an
== of the corporation or the receiver of Irgles empowered 1D ¢
changed, or oh an anachm ddres; Slat

.




