2008 FOR PROFIT CORPORATION
ANNUAL REFORT

FILED

DOCUMENT # P04000021638

1. Entity Name

AW. MCCLASKEY, INC.

Apr 14,2008 08:00 Al
Secretary of State

Principal Pltace of Business

6150 SE 6TH PLACE
QCALA, FL 34472

Mailng Address

P O BOX 1869
INVERNESS, FL 34457

DO NOT WRITE IN THIS SPACE

IO O O

03122008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
51-0497586 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Roquirad

6. Name and Addrass of Current Regi: ad Agent

MCCLASKEY, ALAN W
6150 SE 5TH PLACE
QCALA, FL 34472

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement lor the purpose of changing its registared office or registered agent. or both, in the State of Florida. 1 am familiar with. and accept

the obligations of ragistered agent.

SIGNATURE

Signaure, typed o prnled name of registeran agent And Wi « appheanie

(NCTE. Regaiensd Agent sipnature required whén reinslaung) DATE

ILE NOWI! FE;—I;—S_‘;;(‘]\ 2. Elec’tion Campaign Financing
fter May 1, 2008 Fee will be $550.00 ) Trust Fund Contribution.
el

$5.00 May Be
Added to Fees s

10. OFFICERS AND DIRECTORS !

TIME D -
NAME MCCLASKEY, ALAN W

STREET ADDRESS
CITY. ST-21P

6150 SE 6TH PLACE
OCALA, FL 34472

TITLE
NAME
STREET ADDRESS

D
MCCLASKEY, PEGGY M
6150 SE 6TH PLACE

CiTY-S5T-2IP QCALA, FL 34472

TITLE

NAME

STREET ADDRESS
Ciiy-81-21P

TE

NAME

STREET ADDRESS
CIry-S1-2IP

THLE

NAME

SYREET ADDRESS
ciry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cernfy thai the information suppli
indicated on this report of supplemental 1
of the corparation or the recaiver or trustes
changed, or on an attaghment with an adg

SIGNATURE:

ani

all other like empowered

R with this iiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further centily that the information
accurate and that my signature shall have the sama legal effect as i made under oath; that i am an officer or diractor
afed 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

" SIGNATURE AND TYPED CHFRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

X 4-l.o%

Ll

Dayumes Prone *




