2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORY, Mar 30, 2007 8:00 am

Secretary of State
P
P[SuSNLaJmQAENT # 03000097811 03-30-2007 90147 043 ***150.00
MCCLOUD ENTERPRISE INC.
Principal Place of Business Mailing Address FRTETIRUE
955 MAGNOLIA AVE. 955 MAGNOLIA AVE.
DAYTONA BCH, FL 32114 DAYTONA BCH, FL 32114
T s AR MR
Suite, Apt. #, slc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
11-3717830 Not Applicable
e Country p Souniry 5. Certificate of Status Desired O Eeae'ggn‘ﬁfg;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOVELESS, LESTER P
3769 LONG GROVE LANE Streat Address {P.0. Box Number is Not Acceplable)
PORT ORANGE, FL 32129

City FL J Zip Code

8. The above named entity submils 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
the obligations of registered agent.

SIGNATURE
Signature. fypad or printea name of registeread agent ane wtle it apphcabio [NOTE Rogiskrea Agenl signature requsrad when reinsiating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedioFess
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change [ Adgition
NAME MCCLOUD, RAYFIELD NAME
STREET ADDRESS | 955 MAGNOLIA AVE. STAELT ADDRESS
CiTy-St-21P DAYTONA BCH, FL 32114 CITY-ST-21P
TITLE VP B Delele TLE v [dchange [ Addiion
NAME JAMES, GURTIS NAME Andecson, Clatence
STREET ADDRESS | 548 CEDAR ST. STREETADDRESS | +2 &, { )\ riuk™ sd
CITY-ST1-2F DAYTONA BCH, FL. 32114 CITY-ST- 2P YD B €1 3014
TITLE T ™ Celete TITLE < [ change  [&] Addition
NAME MCCLOUD, FRANK NAME Yo e P\" John at-anm ’
STREET ADDRESS | 811 KINGSTON AVE. STREETADDRESS | = o2\ a_.\ o Sk
orv-51-27 - { DAYTONA BCH, FL 32114 CITY-5T-2PP Soygrpng Bos EV 37204
TITLE 1 celste TTLE = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-212 CITY-ST-2IP
TIlLE [ pelete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorica 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 made under oath; that | am an olficer ar director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Stalutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowerad.

SIGNATURE: [/ ot /4/‘/4«*- Pa M Uoud 032007 38k 84b-S4ES

snsrmtune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daylimn Phore #




