FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000093653 03-03-2008 90189 031 ***150.00

1. Entity Name

WM. MOBLEY MCCLELLAN, PA

Principal Place of Business Mating Address guyyuvz =~

2100 S OCEAN LANE 2100 S OCEAN LANE '

FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316 US

I R A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CRZE034 (12/06)
City & State City & State 4 FEI Number Applied For

Lt n.ot i 65-1138742 : Not Applicable

Zip Country Zip | Country 5. Ceriificate of Status Desired [} ?ﬁg';g“‘;f:;ﬁmal

5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Narr;-e/
CROSSRIEMUN-EA, : J&%Z A-Heger E4
2400.S OCEAM LN 103 Street Address (F.Q. Box Numberis Not Acceptable)
FORT-LALDERDALE FL-33346~

I569 Flrneo Blud  She 214

% ilmbrolke P FL | #8025

8. The above named entity subrmits this staternent for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida. | am familiar with,.and accept
the obligations of registered agent.

SIGNATURE d a \g% oy | Z/ 7)?/ O}T

Signatwe, yped or pantad name of regislered agent &g}ﬂa H apphcable, (NOTE: Regitteted Agent mgnatura required when reinstating)
FILE NOW!!l FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution, O  AddedtoFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE DP 3 delste TINLE [J change [ Addition
HAME MCCLELLAN, WILLIAM M NAME
STREET ADDRESS | 2100 S OCEAN LANE STREET ADDRESS
CITY-57- 2P FORT LAUDERDALE, FL 33316 CITy-81-2F
TTLE [ Delete WILE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Oy ST-2f _  f om —m . - _ ’ B CITY-57-2IP }
TITLE O delete TITLE I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-57-2IP
TIRE O elete e [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-St-2Ip CifY-ST-2P
TILE O belete ne [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP . CITY-58T-2Ip
TME [T etete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachment wilh an address, with all other like empowered.

SIGNATURE: 3 S0t e (02Ul PA. o[B8 asY- (34 469

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " Date’ Daytima Phone #




