FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P050000044606 EERTn 01-22-2007 90098 041 ***150.00

1. Entity Name
DOUGLAS A. MCLEAN, CPA, P.A.

Principal Place of Business Mailing Address q U U U q d ( 1

IR

SEBRING, FL 33870 SEBRING, FL 33870

01042007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE ya v ST
57-1217316 Not Applicable

. ‘ $8.75 Additional
5. Certilicate of Status Desired O Fae Required

6. Name and Address of Curient Registered Agent
MCLEAN, DOUGLAS A
2707 GREENACRE DR - Do NOT WRITE

Do

| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
+the obligations of registered agent.

SIGNATURE
* Signature, typed or printed name ol registerad agent and title il applicabie. (NOTE: Registered Agent mignature required when reinstating) DATE
FILE NOwWI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0J Added to Fees
- 10, OFFICERS AND DIRECTORS |
TILE PD o
NAME MCLEAN, DOUGLAS A

STREET ADDRESS | 2707 GREENACRE DR

NAME
STREET ADDRESS
CITY-8T-ZIP

CITY-ST-ZIP SEBRING, FL 33872 5
TITLE é? [ [ b

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this raport or supplemantal report is true and accurate and that my signaturs shall have the same legal affect as it made under cath; that | am an cfficer or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or an an attachment with an address, with all other li powered.
T+

SIGNATURE: (¢ 2.

SIGNATUDIE AND TYPED ORBRINTE E OPSIGNING OFFICER OR DIRECTOR Dats
oy

o, T N v, W PN
UUM‘J\‘U R, RO E=TEW



