FILED

Jan 31, 2008 8:00 am
2008 Foﬁﬁﬁfﬁfé?,%'ﬁ“"o" | Secretary of State

DOCUMENT # P05000004466 01-31-2008 90022 043 ***150.00

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

. - AR Ie
Principal Place of Business Mailing Address Q““

300 CIRCLE PARK DR 300 CIRCLE PARK DR

SEBRING, FL 33870 SEBRING, L 33870 ‘ :
01282008  No Chg-P CR2EQ34 (11/05)

ARG
DO NOT WRITE IN THIS SPACE s

57-1217316 Nol Applicable
i ; $8.75 Additional
5. Caertilicata of Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agent

Sro7 GREENAGRE DR DO NOT WRITE
SEBRING, FL 33872 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its regislered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or prnted name of registered agent and utle If applicable {NOTE: Registered Agent signalura required when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TMLE PD
NAME MCLEAN, DOUGLAS A

STREET ADDRESS | 2707 GREENACRE DR
CITY-ST-ZIP SEBRING, FL. 33872

TILE vD

NAME MCLEAN, MARGARET W
STREET ADDRESS | 2707 GREENACRE DR
CITY-ST-2IP SEBRING, FL 33872

TIE
NAME

st DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgeuts this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachsgf)m-w' an address, with all gtheylike smpowered.
SIGNATURE: “'\\ /ﬁd/f | lAR!Q'R 86323 ~3383.

BIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OF FiCER OR DIRECTOR Date Dayume Phone #

—Yheoean




