2007 FOR PROFIT CORPORATION
ANNUAL REPORT =

DOCUMENT # P05000036186

1. Entity Name

C. E. MCLEOD SERVICES, INC

Principal Place of Businass Maiing Address
306 HOULE AVE PO BOX 51825
SARASOTA, FL 34232 SARASOTA, FL 34232
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4. FEl Numbear Applied For
20-2468158 Not Applicehble

§. Cartificate of Status Desired B $8.75 Additional

6, Name and Address of Current Ragisterad Agent

MCLEQD, CHARLES E JR. e
6152 279TH STREET E

MYAKKA CITY, FL. 34251 I
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8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flor

the obligations of registerad agent

SIGNATURE

da. | am familiar with, and accept

Signalue, typed of panted nama of registersd agenl ang i if applicable (NOTE: Aegisterad Agant signatura required when rainstatingj

DATE

FILE NOWIl! FEE IS $150.00 8. Election Sampaign Financing
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

- .- $5.00 May Be
Added 1o Fees

10. QOFFICERS AND DIRECTCRS |

TME P

NAME MCLEQD, CHARLES E JR.
STREET ADDRESS | P.O. BOX 51825

CITY-§7-2P SARASOTA, FL 34232

TITLE
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STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or truslee empowered to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

Unacles MELeod

changed, or on an atlachment with an addresg. with all other like smpower

SIGNATURE:

H-2607F Y] 342 1858

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytime Phone #



