2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2006 8:00 am
Secretary of State

DOCUMENT # P05000004466 01-27-2006 90027 050 ***150.00
1. Entity Name
DOUGLAS A. MCLEAN, CPA, P.A.
Principal Place of Business Mailing Address b " U u ’ l %d
300 CIRCLE PARK DR 300 CIRCLE PARK DR
SEBRING, FL 33870 SEBRING, FL 33870
T Ve ARV R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
57 - ( 2/7 3/ é Not Applicable
Zp .|, gy Ze Gountry 5. Cerlificate of Status Desired [ 90+79 Additional
i : Fee Required
6. Name and Address of Current R terad Agent 7. Name and Address of New Ragisterad Agent
Vo Name
*MCLEAN, DOUGLAS A
2707 GREENACRE DR - 5 Street Address (P.0. Box Number is Not Acceptable)
-SEBRING, FL 33872 ~ X
) City Zip Code

w

FL |

8, The above named entity subr?lits this statemeni far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.
LA SR
., ;oA

- F .
SIGNATURE *

Sigrature, typed &4 prin'gq ramme of registered agent and Lite if applcable.

(NOTE: Registered Agent ssgnatune joquired when reinsiating)

N
FILE NOW!! FEE 15'$150.00

—

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

After May 1, 2006-Fa@ will bo $550.00

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Change [ Addition
NAME MCLEAN, DOUGLAS A NAME

STREET ADCRESS | 2707 GREENACRE DR STREET ADDRESS

CITY-ST-21P SEBRING, FL 33872 CITY-57-21P

e J Delete TMLE [ Change [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-$7-7IP

TITLE T Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

Mg O Delete TIHLE O Change 7] Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-5T-21P CTY-ST-2IP

TN [ Detete TinE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

ME 7 oelets TME I change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. ! further cartity that the information
urgte and that my signature shall have the same Jagal effect as if made under oath; that | am an officer ar direcior
o this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

112]0l_363-382-33%2

indicated on this report or supplemental report is true anr;?
of the corporation of the receiver or trustee empowergd 1
changed, or on an att 0 an addregs. win Al

SIGNATURE:

X
Fo empowered.

SIGNATUREANG TYPEDDR PR]

s :

7
D NAME OF SIGNING OFFICER OR DIRECTOR

-

Date Daytime Phone #

o



