2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000026455 Apr 04,2008 08:00 AT
ey e - Secretary of State
MCKEAN & ASSQCIATES SURVEYORS, INC, ry
Frincipal Flaca of Business Mailing Address
625 US HWY 41 SO 625 US HWY 41 SC
INVERNESS FL 34450-6401 INVERNESS FL 34450-6401
2. Principal Place of Busmacs - No PO Box # 3. Mailing Addrass

Sune. Apt. #, elc. Sdiie, Apl. #, eic. 15t MOORE CR2E034 {10/07)

City & State City & Stale 4. FEI Number Apphied For

65-0407840 Not Applicanle
Zp Country Zp Country 5. Certificate of Status Desired ;| 58.75 Additiona
Fea Hequred
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Mame

gAZ%KSé‘u,\J{’)?quSKO Sireet Address {P.O Box Numbaer is Nat Acceptable)

INVERNESS FL 34450

City FL. Zip Code

8. The avove named aentity submits this statement for the puroese of changing its registared office of registered agent, or £otrs, in the State of Flonda. | am familiar with. and accept
the obigalions of raygistered agent.

SIGNATURE

S name Lypad OF SFENAT nansa o et ead auec! wr T1e arplLate WGTE Regislerad AGer | nalts retmrst wener sorstatr gh DATE

9, Election Camoaign Financing $5.00 May Be
Trust Fund Contribunon, [ Added 10 Fees

10. OFFICERS AND DIHE"‘TOFI:: 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
iF ] [ peete TITLF Clchange (O] Aadition
HAME MCKEAN, DAVID M HAME
STREET ADDRESS | 625 LIS HWY 41 SO STREET ADDRESS
STy -§1- 2P INVERNESS FL CITY-ST- 71p
o . el e B | fata]
e D O Daete TME O Cmnge LT Eaaey
NAME MCKEAN, SEAN E HAME
STREET ADDRESS 1625 LUS HWY 41 SO STRFFT ADDHFSS
iTy- 51- 217 INVERNESS FL cIry.- 51 21p
IRLE [ peiete INLE [ Change  [] Addition
HAME WAME
STREET ADDRESS ' STREET ADDRESS
oY-ST-21P EITY-§T- 2IF
e ] Deere TILE O Charge [ Addilon
HAME HAML
STREET ADDRESS STALET ADDALSS
CITY-ST-2P OITY-51-2IP
I7LE O peee TITLE M change (] Aaditian
HAME Nk
STREET ADGACSS STHEET ADDRESS
CipY-§1-212 CITY-8T- 2p
TTLE O Desete LE O cnange [ Acaition
MAME NAME
STREET ADDRESS STREET ADDRESS
Iyt 2P eIy ST 2P

12. | hareby certify Inat the informaticn sunplied with ths filing doses net quahly for the exemptions contained in Section 119, Flerida Statutes. | furtsr ceriify that the sntormation
indicated on this report or supplemental report is rue and accurate ana that my signature shall have the same legal ettsct as if made under ozth; that f am an oficer or directer
of the corporation or the receiver or trustee ampowared to execule ths report as required by Chapler 607, Florida Statutes: and that my name 2ppears in Block 10 or Block 11
it changed, or on an attachmient wilh an address, with all other like empowered.

SIGNATURE: 7 s /L Turp KA A4-2-0% 3522443555

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DRECTOR Lt Daytmo Ponen m




