2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000087695

1. Entity Name -

MCCLUTCHEY ENTERPRISES, INC.

Principal Placa of Business Mailing Addrass
1817 E SILVER SPRINGS BLVD 1817 E SILVER SPRINGS BLVD
OCALA, FL 34470 OCALA, FL 34470

AN VR

02262007  No Chg-P CR2E034 (11/05)

Apr 11,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e N e

01-0741120 Not Applicabie
. , $8.75 Additional
5. Certificate of Status Desired O Foo Roquired

6. Name and Address of Current Registered Agent

:naﬁgléuglcicg;'ssggﬁgs BLVD DO NOT WRITE
OCALA FL 330 IN THIS SPACE

8. The above named eniity submits this statermernt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent,

SIGNATURE ] .
Signatues, typad o printed namae of rogistorod agent and ttin if applcaiie (NOTE: Ragistanad Agent signatws required whan reinatating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS i
TILE D
RAME MCCLUTCHEY, SUSAN G

STREET ADDRESS | 2324 SE 39TH STREET
CITY-S1-2P OCALA, FL 34480

TIILE 00N 54

NAME D4/20/07-20007-006 150,00
STREET ADDRESS
TY-ST-2P

TITLE
NAME

cvsiar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TNE

NAME

STREET ADDRESS
CITY-5T-2IF

TE - .

NANE

STREET ADDRESS
CITY-S1-2IP

Foe

12. | hereby certify that the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repart is Irue and accurate and that my signatura shall have the same Jegal effect as if made undsr oath: that | am an officer or director
of the corporation or the recgiver or irustee empowered 10 executs this report as required by Chaptar 607, Florida Statutes; and that my name appaers in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all ot

SIGNATURE: a. Wic (QE/% </} 0 /o9

SIGNATURE AND TYPED OR PRINTED NAMRE OF SIGNING OFFICER OR OIRECTOR

Dayiime Phona #




