FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000036186 g 04-15-2008 90027 004 ***158.75

1. Entity Name
C. E. MCLEOD SERVICES, INC

Principal Place of Business Mailing Address -
306 HOULE AVE PO BOX 51825
SARASOTA, FL 34232 SARASOTA, FL 34232 '

R L N R R AR oA
(Z2) N Getd tnd . tat |

Suite, Apt. #, efcC. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For
rasote , FL 20-2468158 Not Applicabio
COL'“W Zip Country \ - $8.75 Additional
N f ?
’g\\ab\Pb \ ) <, A 5. Cenlificate of Status Desired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

e e :Name-—  —— - Fe=re - = -

MCLEOD, CHARLES E JR. _ -
6152 279TH STREET E Street Address (P.O. Box Number is Not Acceptable)

MYAKKA CITY, FL 34251

City FL I Zip Code

8. The above named entity submits this staiemenl 10{ the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent

SIGNATURE : i
, yp0g or prinlec rarma of ogustered agent and ke sppicablo. {NOTE: Ragistorad Agert sigralura recuiad when ranstaing) DATE
\ " . 8. Election Campaign Financing $5.00 Be
FILE NOWIIl FEE IS $150. : 00 May
Aﬂer May 1,"2008 Foe \‘:ifl b52 5550 oo Trust Fund Contribution. O AddedtoFees
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P, ’ . O Delete TILE [ Change [ Addition
NAME MCLEOD, CHARLESEJR. @ NAME
STREET ADDRESS | P.O. BOX 51825 . STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 . Ciry-§3-2IF
THLE : . O Delete TIE Ol Change [ Addition
NAME B N RAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
TITLE ] Detete TIME [Ochange [ Addition
NAME RAME
STREET ADDRESS - |- STREET ADDRESS - |+ -
CiTy-5T-2P CiTY-ST-ZiP
TME [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O Detete TITLE {J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIVY-ST-2ZP
TILE O pelete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this {iling does not quatify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the corporation or the receiver or trustee ernpowered o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emppwered.

SIGNATURE: %"ﬁ// HD-0% Ayl 195 3538

TURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ceta Daysimo Phong #




