2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90023 025 ***150.00
DOCUMENT # P06000041653
1. Entity Name
MAC LEAN,INC
Javes
Frincipal Place of Business Maiting Addrass r q“ ua
4304 LONDON TOWN RD. 4304 LONDON TOWN RO. o
D224 D224
TITUSVILLE, FL 32736 TITUSVILLE, FL 32796 |
S S DA
1
Suite, Apt. #, elc. Suite, Apt. #, etc. 03052008 Chg-P CR2.5034 (12/06)
City & State City & Stata 4, FE| Number Applieg For
. 20-5598146 Not Applicable
Zip Country Zp Country h 5. _C-e-niﬁcate ol Status Dasirad 0. fg';gﬁﬂmna" -
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registerad Agemt
Name ’

MAC LEAN, GLORIA B

4304 LONDON TOWN RD.
D224 S
TITUSVILLE, FL, FI' 32796

Siresl Address (P.Q. Box Number is Nol Acceplable) !

City

FL | Zip Code

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

. " the obligations of regislered agent.

Lol

" SIGNATURE

. Seynature. typed o printed rame of registered agent and ttle if applicable

{HOTE: Regsierad Agent signature required when reinstaling)

DATE

. FILENOWIN FEE IS $150.00 8. Eleclion Campaign

 After May 1, 2008 Fae will ba $550.00

Financing

Trust Fund Contribytion.

$5.00 May Be
Added o Fees

107 " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE Y P ‘ O pelee WILE [ change [ Addition
 NAME MAC LEAN, GLORIA B NAME

STREET ADDRESS | 4304 LONDON TOWN RD. D224 STREET ADDRESS

CiTy-51-2IP TITUSVILLE, FL 32796 Ty -51-21P

e [ Delete TimE [1Change [ Agtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADORESS SIREET ADDRESS

CIly-S1-2P CITY-51-21P

TIILE [ Delete TTLE [ change ] Addition

NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-S1-2I7 CIIY-ST-2iP

TITLE O Delete TILE [J Change  {TJ Addition

NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-S1-21P CITY-ST-ZIP

TIME 7 Detete TITLE O change  [J Addition

NAME NAME

STREE] ADDRESS STREE T ADDAESS

CITY-S1-ZIF CITY-SI-ZIF

12, | hereby cartify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recaiver or irustee empowered 1o execule this repor as required by Chapier 607. Florida Statutes: and that my name appears in Black 10 or Block 11 i

changed, or on an attachment with an address. with all other like empowered.

L2 - 2028

SIGNATURE: N Dpcie O 19lscotoar)

A =

Date Daytime Phone #




