2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P03000076907

1. Entity Name
MCLEAN'S NATURE AND FLORAL COMPANY, INC.

Secretary of State

(03-18-2005 90070 028 ***150.00

Principal Place of Business Matling Address

9375 EMERALD COAST PARKWAY 9375 EMERALD COAST PARKWAY
SUITE 25 SUITE 25

DESTIN, FL 32550 DESTIN, FL 32550

50027622

2. Principal Place of Business 3. Mailing Address

S T

RAMEY, ALLAN E
1250 CIRCLE DR.
DEFUNIAK SPRINGS, FL 32433

Suite, Apt. #, efc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0063881 Not Applicable
Zp Country Zip Counry ; ; $8.75 Additional
5. Certificate of Status Desired O Foe Roaured
‘-~ 7 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, yped o printad nama of egistored agent and tilo K applicable. {NOTE: Registarad Agont signatune requind when ransiating) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE o I Detete TME D/P [ change [ Addition
NAME THOMPSON, EDITH S HAVE
STREET ADORESS | POST OFFICE BOX 1127 smeeTaoniess | 364 Peck Cawthon Road
cTv-s-zP | DEFUNIAK SPRINGS, FL 32435 grv-st-2¢ | DeFunizk Springs, FL 32435
TLE D O Detete TE b/v (B Change [ Addition
HAME BAREFIELD, CELESTINE T NAME . )
STREET ADDRESS | POST OFFICE BOX 25 smeeraooeess | 273 Hidden Lakes Trail
civ-si-z¢ | DEFUNIAK SPRINGS, FL 32435 or-si-z¢ | DeFuniak Springs, FL 32433
TME D LT Deete TTLE D/S/T . Xcrange [ Addition
w. | KEITH, CARRIE S o i HAME
STREET ADDRESS | 916 E. CHOCTAWHATCHEE DRIVE srETAORESS |~ T - _——— ——
cwv-st-z¢ | NICEVILLE, FL 32578 ary-51-2p
TILE 7 Detete THLE [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TP CiTY-ST-2p
TILE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ALIDRESS
CITY-ST-71P cHy-S1- 21
TILE 1 Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP

changed, or on an aﬁacpem with an address, with aff other like empowered.

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centity 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 made under cath; that | am an ollicer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pyw ) SonJ

OR PRINTED NAME

moufcmonnmfcmn

2l 2005

Daytime Phona

SIGNATURE: _, \,ﬁgué&b” S

/
¥,



