FILED

Apr 14,2006 8:00 am
2006 FOR FROFIT CORPORATION | ecretary of State

04-14-2006 90137 023 ***150.00
DOCUMENT # P05000059022
1. Entity Name
DONNA J. MCLEAN, PA
Principal Place of Business Mailing Address q ““ q ua“ l
13371 MAUREEN AVE, 13371 MAUREEN AVE.
SPRING HILL, FL. 34609 SPRING HILL, FL 34609
S R VAR O O AR
Suite, Apt. #, alc, Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number, Applied For
CQO - aq cqu 'b ® Not Applicable
Zip Country Zip Country ) ! $8.75 Additional
5. Cenificate of Status Desired d oo Requirec; ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agant

Name

MCLEAN, DONNA J
13371 MAUREEN AVE. Streel Address {P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34609

City FL ] Zip Code

8..The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations ol registeraed agant.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Repistered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May 50
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Detete TALE [ Change [ Addition
NAME MCLEAN, DONNA 1 NAME
STREETADDRESS | 13371 MAUREEN AVE, STREET ADDRESS
CiTY-ST-2P SPRING HILL, FL 34609 CITY-ST-2P
TLE O pelete TITLE [ change [T Addition
NAME L NAME
STREET ADDRESS T~ STREET ADDRESS
Ty ST 2P . CITY-ST- 2P
TITLE O Delete TILE (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-zp CITY-ST-Z2IP
TITLE [ pelete TLE I O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY~S1-2P CITY-ST-ZP
1ILE O Delete TIILE [CI Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Detete TME [ Change  [J Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-S7-2iP A CITY-ST-2P

12. | hereby certify that the information supplied is filing does not qualify for exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repoft isArue and accuratg apefh signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparalion or the receiver or trustee Am repopas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an adgfe arfd.
SIGNATURE: v ’ﬂf IE2Y2 £

. with 2/l other Ji

SHGNATURI

TYPED OR Pmn‘ft:ﬁ,ﬁ/& 51GNINE OFFICER OR DIRECTOR

7/




