2007 FOR PROFIT CORPORATION

FILED
Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000093653

1, Entity Name
WM. MOBLEY MCCLELLAN, PA

Principal Place of Business

2100 5 OCEAN LANE
FORT LAUDERDALE, FL 33316 US

Mailing Address

2100 5 OCEAN LANE

FORT LAUDERDALE, FL 33316  US

40087901

ecretary of State

04-30-2007 90397 026 ***150.00

A

2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEi Number Applied For
65-1138742 Not Applicable
Zip Country Zip Country o . $8.75 additional
! ) £ .
R 5. Certificate of Status Desirad O Fee Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CROSS,
801

IN
E

LYWOO, FL 33020

R e Y Dbl AN (el lan,

Street Address (P.0. Box Numbet-is Not Acceptable)

QUCO S Obsan. Lons ¥I103

CiuQLt o&u_m/u.d 0

FL | 83%//.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statef Fiorida. | am famitiar with, and accept

the obligations of ragistared agent.

SIGNATURE %Wp@@%@@ QMD

Alaz/oZ

Signatura, typed or pruvied name of mg\stamqyof:and

itle 4 appkcabie.

(NOTE: Ragterad Agant signature required when remsiating)

DATE

FILE NOWI! FEE 18 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIREC TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP [ Delete TimE Ochange [ Addition
NAME MCCLELLAN, WiLLIAM M NAME

STREET ADDRESS | 2100 8 OCEAN LANE STREET ADDRESS

CITY-ST-TIP FORT LAUDERDALE, FL 33316 CITY-ST-7P

TILE [T Delete TITLE (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-2P CITY-ST-21P

TILE 3 Delete TITLE O Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

THMLE 3 Delete TITE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

TILE [ Delete FITLE 1 Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZPP CITY-ST-2P

TLE [T Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officers or director
of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other liike empowered.

SIGNATURE X IN0le PN (W 0l

BIGNATURE AND TYPED OR Pmi@ NAME OF SIGNING OFFICER OR DIRECTOR

42t [02 (@st)es¥-54eT

Daylima Phona 8




