2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24,2007 08:00 AM
DOCUMENT # P03000015638 & Secretary of State

1. Entity Nama

MCLAURIN ENTERPRISES, INC.

Principal Place of Business Mailing Adtress
1727 SENECA BLVD 1727 SENECA BLVD
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

AL AU MR

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ATy Fopea o

81-0596645 Not Applicahile

$8.75 Addiiicnat
Fes Required

8. Centilicate of Status Desired O

6. Nams and Addross of Current Registered Agent

MCLAURIN, BERNADINE M DO NOT WRITE

1727 SENECA BLVD

WINTER SPRINGS, FL 32708 IN TH|S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am famiiar with, and accept
the obligations of registered agant,

SIGNATURE

Signarure, typed of prinked neme of registared agent sad Litle it applicable. (NOTE: Reglsieran Agan! signalura reguiied when rensisting} DATE
. B OooBO07RS
9. Elaction Campaign Financing $5.00 mayBe UDD = AR (7 -
Jl'ftol"= I!Iﬂ-aEyN'l?vzvl;I(II‘lFl"EeEol\lsvlfl"l?g '3250.00 Trust Fund Contribution. O Addadto Fees 01/ EB""'D i "8D0u3 g20 150.00
10. OFFICERS AND DIRECTORS [
TITLE P
NAME MCLAURIN, BERNADINE M

STREET ADDRESS | 1727 SENECA BLVD.
CITY-ST-71p WINTER SPRINGS, FL 32708

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

TME
NAME

ol . DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-ZiP

- - IN THIS SPACE =~ -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T e e e
NAME .
STREET ADDAESS
GHTY-ST-ZP

12. | heraby certify that the information supplied with this filing doas 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 rade under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other lika empowere
SIGNATURE: _ Yo ottt L5 W/Zﬁw a/,%z/a 7

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR

Daylime Phona #




