2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000073834

1. Enuty Name

C. E. MCLEOD HOLDINGS, INC

Apr 30,2007 08:00 AN
Secretary of State

Principal Place of Business

306 HOULE AVE
SARASOTA, FL 34232

Mailing Addrass

P.0. BOX 51825

us SARASOTA, FL. 34232
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i’ | 04262007  No Chg-P CR2E(034 (11/05)
E;siﬁ 4, FEI Number Apglied For
# 20-2872649 Not Applicable

=5 $B.75 additional

5. Cerificale of Siatus Desirad

6. Name and Addreas of Current Registered Agent

MCLEOD, CHARLES E JR
6152 279TH STREET £
MYAKKA CITY, FL 34251

Fee Requirad
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8. The above namad entily submils this statament for the purpose of changing ils registered office or reg)
the ohbligations of registered agent.

stered agenl, cr both, in the State of Florida, 1 am familiar with, and accapt

SIGNATURE
Signalure, lyped of pAnisc name of regisisraa agent and tlie o apehicable.

{NOTE: Registarad Agent sigralurs roquusd whan (sinslaing)

9. Election Campaign Financing -

FILE NOW!!! FEE IS $150.00 T
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

- $5.00 MayBe
Added to Fees
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10, OFFICERS AND DIRECTQRS

P
MCLEOD, CHARLES E JR
P.O.BOX 51825
SARASOTA, FL 34232

TILE

NAME

STREET AODRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STAEET ADDRESS
C/TY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cny-57-2P

TTLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRAESS
CITY-ST-2P
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12. | hereby certify that the informaticn supplied with this filing does not gualily for the exemptions conta

indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legai effect as if made under oath: that | am an officer or director

of the corporation ar the receiver or trustee empowerad 1o execule this report as required by Chapier
changed. or on an attachmen! with an adgeess, with all other like empowered

SIGNATURE:

Mnor S MELeod

ined in Chapter 119, Florida Statutes. | further cerlify that the information

607, Florida Statutes: and that my hame appears in Block 10 of Biock 11 if

H-26:€ Gyl 342 1§88

SIGNATURE AND TYPED OR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phona #



