FILED

Mar 26, 2007 8:00 am
2007 FOE,':SSELTR%%%';%RAT"’N Secretary of State

03-26-2007 90051 038 ***150.00

DOCUMENT # P06000041653
1. Entity Mame
MAC LEAN,INC
Principai Place of Business Mailing Addresg oUU& O 0 b J
4304 LONDON TOWN RD. 4304 LONDON TOWN RD.
D224 D224
THUSVILLE, FL 32796 TITUSVILLE, FL 32796
S S TP TR A TA

Suite. Apl. #. etc. Suite, Apt. 4, elc. 02082007 Chg-P CR2E034 (12/06)

City & State City & Staie 4. FEi Number Applied For

20 - 55qg/4é MNat Applicabia
<P - Country & Country 5. Certilicals ol Staius Dasired | gi'gg::?g;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MAC LEAN, GLORIA B
4304 LONDON TOWN RD. Straer Address (P.O. Box Numbar is Not Acceplable)

D224
TITUSVILLE, FL, FL 32796

Cily FL { Zip Code

8. The above narmed entity submils this statement for the purpose of changing its registered cllice or regiserad agent. or both, in the Stale of Florida. | am tamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sianatore, voed o preed mat e of regstens e ngeat aad bitle f Fppl abis FNOTE Retrtersd AGent SR e sFad w I remsta g [aiE
FILE NOWI! FEE IS $150.00 9. Efection Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribyution, 0 Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE P T peiee Ntk [ Crange [ Additior
NAME MAC LEAN, GLORIA B HAME
STREET ADDSESS | 4304 LONDON TOWN RD. D224 STREET ADDRESS
Ly -51-21p TITUSVILLE, FL 32796 Clry-6F-zip
mig ' 3 Deteie LE [ Charge [ Additior
HANME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-GF- 2P
niLE 3 peiete ML [1Change [T Addilion
NAME AN,
SIREER ALDRESS SIHEEF ADLRESS
oIy -61-2 CItv-51-2P
TiLE [ Detete HITLE O change [ Addirion
NAME HAME
SMEET ADDRESS SIREEY ADDALSS
ClIY-§1-2p Citr-Si- 21
TITLE I Deigle TILE [ Change [ Additian
NAME RAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST- P CHY-Si-2P
TILE ] potmte 1L O Change [ Addinen
KAME HAME
STREET ACDRESS STREET ADDRESS
CiTy- 81 2P ol St AP

12. | hereby cerlify that the inlormation suppiied with this filing does nat qualily for the examptions coniained in Chapler 119, Flonda Sialues. | further certity that he information
ingicated on this report or supplenental report is Lrue and accwraia and that my signature shall have tha same Iegal eifect as if made under cath; that | am an officer ar director.
ot the corporation or the raceiver or rustee empowered 10 execute this report as required by Chapter 607, Farica Statules; anc that my name appears in Block 10 or Block 11 if
changed, or on an atlachrment with an addrass, with all othar like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTGR Dizvtime Fhone #




