2005 FOR PROFIT CORPORATION
* _ANNUAL REPORT

FILED

DOCUMENT # P02000110807

1. Entity Name
CLIFTON A. MCCLELLAND, JR., P.A.

Feb -14, 2005 08:00 AM
Secretary of State

Principal Place of Business  _

1901 SOUTH HARBOR CITY BLYD
SUITE 500
MELBOURNE, FL 32901

Mailing Address

1901 SOUTH HARBOR CITY BLVD
SUITE 500
MELBOURNE, FI. 32901

DO NOT WRITE IN THIS SPACE

DO C TR WL

02072005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
75-3087745 tot Applicable

O $8.75 addtional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent

MCCLELLAND, CLIFTON A JR.
5315 CRANE ROAD
MELBOURNE, FL 32904

IN THIS SPACE

8. Tha abova named entity submiits this statement for the purpose of changing its registerad office or registered agient, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnmure, typed or printed name uf ragisterad agens and ife I appiicabls

INOTE. Pegisiered Agent signature requlrad when reinstating)

FILE NOWI!! FEE IS $450.00

After May 1, 2005 Fee will ho $550.00 Trust Fund Contributien.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

-

10,

PSD

MCCLELLAND, CLIFTON A JR.
5315 CRANE ROAD
MELBOURNE, FL 32804

TITLE

NAME

STREET ADORESS
cmy-8T-7lp

e TN PR ¢34
24 TE-80051 003 50,00

)53

NAME
STREET ADDRESS
Ciry-ST-7IP

TME

NAME H
STREET ADDRESS

CrY-ST-IF

TITLE

NAME

STREET ADDRESS
Lite-5T-2P

TITLE

NAME

STREET AUDRESS
crry-ST-Zp

TITLE

NAME

STREET ADDRESS
GITY-ST-2TP

7 "IN THIS SPACE

DO NOT WRITE

12. | hereby certirK
i ht

indicated on this report or supplemental report is true an

changed, ar on an attachmant with an ‘address, with all other fike empowered.

. y;
SIGNATURE: (e G ——P '],

that the infarmation sutpplle'i:{ with this filing does not qualify for the exemption stated In Saetion 119,07%3]{1]. Floridia Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o direcior
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 f

mg.mh.m (32.4) §84-2%00

$IGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

" Daytinfe Phena %




