-

" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000081512

1. Entity Name

SUZANNE M. MCLAM, P.A,

Principal Place of Businaess Mailing Address
9674 SW 97TH LANE G674 SW S7TH LANE
OCALA, FL 34481 US OCALA, FL 34481 US

A RO

01042008 No Chg-P CR2E034 (11/05)

Jan 07,2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE =T AT For

20-5089136 Not Applicable
o . $8.75 additional
5. Certilicate of Status Desired [} Foe Required

6. Name and Addross of Current Registered Agent

S574 W STt LARE, DO NOT WRITE
OOALA.FL e IN THIS SPACE

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

SIGNATURE
Signatues, typed or prirted name of rnglsmru:.i Agort and uthe i apphcabie (NOTE Regmsterec Agent signature requved when rainstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inanc.ing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS !
TiTtE P
NAME MCLAM, SUZANNE M

SIREET ADDRESS | 9674 SW 8TYH LANE
CIry-S1-21P OCALA, FL 34481

U007 74033 o
01/D8/08-80008-011 150, 00

STREET ADDRESS
CITY-ST-71P

TME
NAME

ity DO NOT WRITE

i - IN THIS SPACE

STREET ADDRESS
Cry-Si-zp

TIE

NAME

STALET ADDRESS
CIY-ST-2P

TiTLE

NAME

STREET ADDRESS
CIFY-S1-21P

12. | hareby certify that the information supphed wilh this fling does nol gualify for the exemplions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legai effect as it mada under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowerad 1o exacule this raport as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE&ZMJ_#MJM%M P ,%%m 752 88/ /L 78

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER D Dale /_- y‘;&ﬂf Cayime Phona #




