2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000113547

1. Entity Namo

ALLEN MCLAIN IRRIGATION, INC.

Principal Place of Busincss

7581 SW 79TH ST
OCALA FL 34476

Malling Address

7551 SW 79TH ST
OCALA FL 34476

2. Principal Piace of Business - No P.O. Box #

3. Mailing Addross

Feb 05,2007 08:00 AM

FILED

Secretary of State

(WM A SRR i

Suile, Apl. # clc. Suite, Apt, #, cle, 15t MOORE CR2E034 (10/06)
City & State City & State 4, FEI Number Applicd For
06-171 1842 Not Applicable
e Couniry Zip Counlry 5, Ceriificale of Status Desired [ 38'75 Addmonal
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo

MCLAIN, CHERYL E
7551 SW 79TH ST.
OCALA FL 34476

Streel Address (P.O Box Numboer s Nol Acceptable)

Ciy

FL l Zip Code

B. The above namod enlity submits this statement for the purpose of changing its registered office or registerad agenl, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of regislered agont.

SIGNATURE
Signanag, yped o pnntgd namg of regisiored tgert and tille - appheshle \NOTE: Ramsiered Agend s.gnature requrad whun renstabig) NATE
]
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contibution  [3  Added o Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO - 3 Delote il O change [ Addinon
NAMT MCLAIN, ALLEN N LORO00ES375
[y Ty .

SIWE] ADDICSs | 7951 SW 79TH 8T STHEE T ADDIY S8 02 ;‘14 fﬁlll‘?‘f%‘fjf}lﬁg?ijﬂ 1 ICD ]
cny-si-zw | OCALA FL 34476 CINY-S1- 2P L i o 0.
I vD O pelete Nt [ Change 2 Audition
NAME MCLA'N, CHERYL NAMIL
SR DD ss | 7951 SW 79TH 8T STRLLT ADDIY 55
CItY-S1-7p QOCALA FL 34476 GIY-51-71P
ne. 1 Detete HILLL [T change [ Acdilion
NAME WA,
SIREFT ADDRI SS SHALET ADDRESS
GITY-S1-2p CIIY-8T- 219
nne [T pelots i 1 Change [ Aadilion
NAME NAMI
STR LT ADDRI €% SIREL T ADDRESS
GIY- 8171 CHY-$- 7P
111, [ pelete 113 ) change [ Addition
NAME NAMI
STRLTADDAISS SIRET ADDA 58
Cly-s1-71p GIRY-S1- 2P
N 3 petete TIE O Change [ Adduton
NAME NAME
SIRHET ADDRE SS SIRITTADDRESS
CITY-S1-21P CIY-$1-/1P

12. | hereby cortify that the informalion suppliad with this filing does not gualily for the exemptions conlainad in Soction 119, Florica Slatulos. 1 furthar corlify that the iniormation
indicaled on this report or supplemontal roport 1s true and accurate and that my signalure shall have the same legal effecl as if made under oath; thal | am an oificer or director
of the corporation or the recever o rustoe empowered 1o exacute this report as required by Chapter 607, Florida Stalutes: and thal my namo appears in Block 10 or Biock 114
{ ghanged, or on an attachment wilh an addrass. wilh ali othar like empowered.

SIGNATURE: /Z/MW’\/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Allen McLain, President

/v [07

(352)237-6787

Oaytene Fhone &




