FILED

May 29, 2007 8:00 am

2007 FOR PROFIT CORPORATION an
ANNUAL REPORT Secretary of State

04-30-2007 90448 019 ***150.00

DOCUMENT # P04000021638
1. Entity Name
AW. MCCLASKEY, INC,
L ULV

Principat Place ol Business Maiting Addrass
6150 SE 6TH PLACE P 0 BOX 1869
OCALA, FL 34472 INVERNESS, FL 34451 L
R R T T

Suite, Ap1 #_ aic. Suite, Apl. #. elc. 04242007 Chg-P CRZEO34 (12/06)

City & State City 8 Stare 4. FEI Number Appband For

PPPIBRIOR 57 ~0 '/775% Nt Apphicabis
Zip Country Zp Counkry 3. Cortilicate of Slarus Deared [ 3’8_;’5‘, Addittonat
8. Nam# snd Address of Curment Regl d Agent 7. Name and Address of New Ragls d Agant
i Name
MCCLASKEY, ALAN W
6150 SE 5TH PLACE Streel Address {P.O. Box Number is Nol Acceptable)
OCALA, FL 34472 ;
City FL l 2ip Code

8, Tho above named enlity submils this slatement focfthd purpose of changing ita registerad ollice o regisierad agent, o both, in the State of Rorida. | am famdiar with, and accept
1~ the Obligations of regisiarad ageni.
J. 240

SIGNATURE
Sirmnan. voed O orwid Aasve OF JaEie Ad TS THOTE: Regicer e Agurl By o whee [ntrg) Bale
PILE NOWI FEE 18 $150.00 o Conpsin Prenind 1y $5.00 May se
After May 1, 2007 Feo will be $550.00 Trusi Fung Contribution. Addod 1o Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 11
e . D O Delete e Ocraem [ Asdition
MANE MCCLASKEY, ALAN W A
STREET ADORESS | 68150 SE 6TH PLACE STREET ADDRESS
oTy-ST- 2P OCALA, Fl. 34472 city.s1.00
nne 0 [ peen mg O trange [0 Acdiion
RAME MCCLASKEY, PEGGY M NAME
STRiEI AoRess | 6150 SE 6TH PLACE SIRL) ADDSS
o 5i-ne OCALA FL 34472 oY .St op
e 0 Deere me CIchnge [ Adstion
NANE HAME
STREET ADUPEES L ADDRESS
o s1m [
THE ' O Deten LT [ Crangs ] Aduilion
o [
SIRLELT NICHESS STATLT ADDRESS
ory-s1.ae ciy-S1-w
e 3 detee e [ Cungs [ Addition
NAME KA
STREET ADURESS SIRLEN ADDRESS
CIvY-S1- P cuY-5i 7P
e 0O teee Ting [JCrange [ Addition
(7113 NAE
S$IREET SDDRESS STREET ADDRESS
clIy.5. ap FaN or-si- P
12. [ hevaby certily 1hat (he inlormati d with Ihis filing coes not quality for the exemnlions conlained in Chapier 119, Flonda Stalutes. | furthar ceilify hal the information
indicated on Ihig 1eporl ot sup ¢ is irua and accurate andt |hat my signaiure shall have the same logal affnct as i made under path; thal | ann an oflicer o dirogtor

of Ihe corporation or 1ha recalver of trusingempowersd o executa this report as required by Chepter 60/, Floride Statutes; and | rame appeark i Block 10 o Block 11 if
changed, of on an atachmenl witt) an addiass, wilh all oiher ke empowergd. Scauled by Ghast natmy ’ o '

SIGNATURE: 41301

mmzn% OR PRINTED MAME OF JIGHING OFIICER QR DIREC TOR

113756 Maew 8

N



