2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 Al

DOCUMENT # P02000110807

1. Entity Name

CLIFTON A. MCCLELLAND, JR., P.A.

Secretary of State

Principat Place of Business

1901 SOUTH HARBOR CITY BLVD
SUITE 500
MELBOURNE, FL 32901

Mailing Address

1907 SOUTH HARBOR CITY BLVD
SUITE 500
MELBOURNE, FL 32901

DO NOT WRITE IN THIS SPACE

VWA 0 A

02072008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
75-3087745 Not Applicable

5. Certificate of Stalus Desired O $8.75 aqditional

Fes Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 1his 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 cbligations of regnstered agent.

SIGNATURE

3|2v(zoov

Signature, typed or prnted name of ragisiarad agent ana itke il anplicahll

{NOTE: Rag:sterad Agent signature requirted when renstating) DAYE

9. Election Campaign Financing

FILE NOW!!l FEE IS $150.00 S
Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

LoI0NaT4 P51

$5.00 mayse | 14./171 /QG-E0005-005 150,00

Added t0 Fees

1. OFFICERS AND DIRECTORS |

TILE PSD

NAME MCCLELLAND, CLIFTON A JR.
STREET ADDRESS | 5315 CRANE ROAD

CiY-57-2IP MELBCURNE, FL 32904

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fling does not qualfy for the exemptions containec in Chapter 118, Florida Stawtes. | further cerufy that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; trat | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie 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 Tke empowerad

- /
SIGNATURE: _ Csae & ——0 1,

8loelzesy  (s24) 924- 2900

BISNATURE AND TYPED OR PRINTED NAME OF BIGMING QFFICER OR DIRECTOR

Date Daylima Phone #




