.2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entily Name

MCLEOD MARKETING, INC.

DOCUMENT # P06000018812

Friricipal Place of Business

424 OCEAN GROVE CIR.
ST. AUGUSTINE FL 32080

Mating Adaress

424 OCEAN GROVE CIR.
ST. AUGUSTINE FL 32080

2. Principgl Place ¢f Busingss - No PC. Box #

3. Mading Addrass

Suite, Apl. #. elc,

Suite, Apt 4, elc.

FILED

Feb 18, 2008 08:00 AN

Secretary of State

A RO

5. Certilicate of Status Desireda O

1st MOORE CR2E034 (10/07)
City & State Cny & Slale 4. FE: Number Appliec For
20-4233839 Not Apglicable
) Coumry Zip Country $8.75 Aaditional

Fee Reguired

7. Name and Address of New Registered Agent

MCLEOD, WILLIAM L.
424 OCEAN GROVE CIR.
ST. AUGUSTINE FL 32080

6. Name and Address of Current Registered Agent

Nameg

Sireet Address (P.O. Box Number s Nat Acceptable)

City

FL

Zipy Code

e cbhgations of registered agent.

SIGNATURE

8. The anove named entity submits this statement ‘or the purcose of changing its registered office or registered agent, or £otn, in the State of Florida. | am familiar with, and accept

Swynalure, trpad of prared 1212 of regslend agert und ul's | acphzatie.

(NGTE Ragistered AZET | SIISALUIF f2QUIEAG 0N TOMCTIET g

DATE

s

Wil iF

b T '>H!

e T e Ry TN ery o W
2 il

Dapanment oi Stat

8. Rlection Campaign Financing
Trust Fund Gontrituton. [

$5.00 May Be
Added {0 Fees

OFFICERS AND DIRECTOR‘Q

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD [ pelete TITLE ] Change  [7] Aadition

MCLEQD, WILLIAM L. NAME A
STREET ADDRESS 424 OCEAN GROVE CIR. STREEY ADDRESS ENUNN 5l ’-:E”J
onv-sTae  |ST. AUGUSTINE FL 32080 ory-s1-2 02428 08-30075-016 150,00
HLE vD O peete TITLE [JChange [} Addinon
NAME MCLEQD, DEIDRE P. HARAE
STREET ADDRESS | 424 QCEAN GROVE CIR. STREET ADGRESS
Ciry-51-217 ST. AUGUSTINE FL 32080 CATY-51- 1P
TPLE [ palete TITLE MY change [ Addiien
AL RAME ’
STREET ADGRESS STRECY ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O oelete TITLE [ Charge T Addtion
NAME HAME
STREET ADCRESS STRLET ADDRESS
CITY-51-29 CITY-ST-7IP
TiTLE [ oeicte THLE [CJChange [ Aadition
NAME NEML
SIRELT ADGRESS SIREET ADDRESS
CITY-5T-20 CITY-SI- 2P
TITLE O3 Deiele TITLE O Change [} Aadition
NAKE MAME
STREET ADDRESS STREET ADDAESS
Y -31- 219 CITY-S7-2IF

‘“f:/NATURE:

ﬂ/rwmm (/T Y)

12. 1 hereby cernfy that the information suppled with this fiing doas not qually for the exempetiang contained in Section 119, Flerida Statutes. 1 furtnar certify thatl e information
mdlcatcd on thus report or supplernental report is trie and accurate ard thal my signaiure shall havo the sama lega: attact as 1l made under cath, that | am an cfficer or director
< the corporaision or the receiver or trustee emoowered t., execule thss report as requved py Chapter 607. Florida Statutes: and that my name appsars in Block 10 or Blgek 11

|f changed, or on an atiachment with an addres ; .

RNING OFFICER QR DIRECTOR

4 o (4D H1-372

Mt mio Frore &




