| FILED
2007 FOR PROFIT CORPORATION Jul 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000025368 07-02-2007 90038 028 ***550.00

1. Entity Name

MCLEQOD EXPRESSIONS, INC,

Principal Place of Business Mailing Address

8131 CHOLO TRAIL 8131 CHOLO TRAIL

JACKSONVILLE, FL 32244  US JACKSONVILLE, FL 32244 US

e S T[T [NV SENTNTAG R AR DL R
Suite, Apt. #, elc, Suite, Apt. #, elc. 03192007 chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For

2&- 4{3é /3 ?g Not Applicable
i Country & Country 5. Certificate of Stalus Desired 3 $8.75 A,dd“j"“aj
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCLEOD, DIANA K

8131 CHOLO TRAIL Sireel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prired naire of registered agant and trlv i appheably [HOTE Ragrilarmd Agit Signatuie nquin-d whon 1einstalng) RaTE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 tMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PRES [ delete TITLE [JChange [ Addition
NAME MCLEQCD, DIANA K NAME
STREET ADDRESS | 8131 CHOLO TRAIL STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32244 CITY-sT-2IP
TILE VP [ Delete TILE [ Change [ Addition
NAME MCLEOD, HAROLD E NAME
STREET ADDRESS | 8131 CHOLO TRAIL STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FIL 32244 CITY-ST-ZIP
TIME [ pelete TITLE [ Crange [ Acaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 21
TITLE O petae TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-2P
TITLE [ pelge TIILE [ Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
THLE [ Dekse HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-BP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the carporation or the receiver gr trustee empowered lo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 if

changed, or on an attachmey wih an address, with all ather like empowered.
SIGNATURE: S R5O7 Gy~ 72753
Lo Ayl in e FPhone #

G OFFICER OR DIRECTOR




