FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P05000095652 04-02-2007 90070 030 ***150.00
1. Entity Name
MCLEAN BROTHERS INC.
Principal Place of Business Mailing Address
8336 {LAGOON ROAD 8336 LAGOON ROAD
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931
2 Principal Piace of Business - No P.0. Sox # 3 Mailing Address ”Ilulll m Il'l’ I’w Ilm II“I II”I IIHI II‘I‘ I"u I“l‘ Iml “I‘III M ’I'l
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
) 20-3112812 Not Applicable
Zip Country Zip Country ) . $8.75 Additionat
5. Certilicate of Status Desired O Fee Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
MCLEAN, SARAH A Chris Chase
8336 LAGOON ROAD Street Adgress (P.O. Box Number is Not Acceptable)
FORT MYERS BEACH, FL 33931
§334 Aagosn £d
| rd Z d
ﬁ?-qurS Beact, Fl FL | 23 34
8. The above named entity submis this statement tor the purpose of changing its registered office or regisiered agent, or both, it the State of Flarida. | am familiar with, and accept
the gbligations of registered agent.
siGNaTURE (e B =T PHE @ (07 CHASE / “_ 4/ %—4@ 3/‘Z éAD'7
Signature, typad o pninted name of regisrerad agent and tite if applicable, (NOTE. Registersd Agen! Signature required whan renstating) T pate
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P WDe\me TLE P O change I Adgition
NAME MCLEAN, SARAH A NAME Chase, Chyis
STREET ADDRESS | 8336 LAGOON ROAD STREET DDRESS | @3 8 m «q oo Rd.
cmv-si-zP | FORT MYERS BEAGH, FL 33931 CTY-ST-ZP E4. Jers es q: £l F3¢38¢
TITLE \ O pelete TILE "4 Change [ Addition
NAME MARTINEZ, ERICK NAME
STREET ADDRESS | 2205 GREEN BACK GIRCLE, APT. #207 smeoness | 55 FF AAnd Ave. Sed
cmv-st-zp | NAPLES, FL 341123970 CTY-ST- 2 Naples, FI 3416
TWILE s R/mmg TILE ] . . [ Change ,Q’Audition
NAME CARPIO, JUAN NAME Danilo Rerndzo
sTReeT ApeRESs | 501 VAN BUREN ST. SRS A0S | (LAYS Herifbig 8 /4;71‘ 032
orv-si-2F | FT. MYERS, FL 33916 oY -ST- 27 ap/es £l 34//(,
TITLE [ peleze TITLE " ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
e ] Delete i O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-87-2iF
Tine [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CIFY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered o execuie this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. of on an attachment with an address, with all other like empowered,
LY
- N 4
SIGNATURE: CllsTofHER 1w, CHAST M—L" %4, 7/?—éA>”,' 2394-222.-¢24]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREETOR Cae Daytime Phons #




