FILED

Mar 12, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

190 *okk
DOCUMENT # P05000120973 (03-12-2008 90032 002 150.00
1. Enlity Name
MCLAIN REALTY, INC.
Piincipal Place of Business Mailing Address . : 4 00 4 37 9 9
1137 HARRISON AVE - STE12 4805 SUNSET DR :
PANAMA CITY, FL 32401 PANAMA CITY, FL 32404 '
T ST NG LA
Suiie, ApL. #. et Suite, Apt. 4. el 03072008  Chg-P CRZED34 (12/06)
City & State City & Staie 4, FEI Number Applied For
20-3411218 Not Applicable
Hp Country Zip Country 5. Certiticate of Status Desired [} ?i'giﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCLAIN, GARY C
1137 HARRISON AVE - STE 12 Street Address (P.O. Box Number is Mot Acceptable)
PANAMA CITY, FL 32401

City FL Zip Code

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

SIGNATURE
Signalure. lpad o prinlad naune of ragiiared agent and uiie f anplicable {HOTE: Regisierad Agent s gnatura required wnen rainstaling) DATE
; *F‘LE ;O';ﬂll FEE IS $150.00" 9. Election Campaign F_mancmg $5.00 May Be
Aftor May 4, 2008 Foo will be $550.00 Trust Fund Centribution. -} Added ‘o Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TITLE 7 Change ] Addition
NAME MCLAIN, GARY C NAME
STHEET ADDRESS | 1137 HARRISON AVE - STE 12 STREET ADOAESS
CIY-ST-2IP PANAMA CITY, FL 32401 [MINES
TiILE D [ peleie TITLE [ Change  [J Addilion
NAME MCLAIN, ANNA M NAME
SIREET ADDRESS | 1137 HARRISON AVE - STE 12 STRECT ADDRESS
CITY-S1-2IP PANAMA CITY, FL 32401 CHTY-SI-ZIP
TE 1 etete 1IE [0 change  [7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-§1-2p
TILE O Detere TNLE [ Ghange  [[] Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
ClTY-81-29 CiTY-§T-21P
e ] Dekete e O Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-51-2IP oIy -51-4F
TILE 7 petete TLE CIchange [ Addition
NAME NAME
STRECY ADDRESS STREET ADDHESS
GITY-S1-2IP CIvY-ST-2P

12. | hereby certity that the information supptied with this filing does not quatfy for the exemptions contained in Chapter 118, Florida Statutes. [ further cerlily thai the information
indicated on this report o supplgmental reporl is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corparation or the receiy#r or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepf with an address, yAth all other like empowered.

GARY C. Mt  3-(/~2mX RSQ-S/¥-1122

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

SIGNATURE:




