2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000037134

1. Entity Name
ROBERT L. MCLECD I, P.A.

Principal Place of Business Mailing Address

1200 PLANTATION ISLAND DR. S. 1200 PLANTATION ISLAND DR. S.
140 140

ST, AUGUSTINE, FL 32080 US ST. AUGUSTINE, FL 32080 US

P

01082007 No Chg-P CR2E034 (11/05)

Jan 26,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE e Ao T

59-324581% Not Applicable
- ; $8.75 additional
8. Certificate of Status Desired O Fos Roquired

8. Name and Address of Current Registarsd Agent

1200 1L ANTATION ISLAND DR. S, DO NOT WRITE
ST AUGUSTINE, FL $2080 IN THIS SPACE

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

SIGNATURE

Sigrature, typed of primed name of registarad agent and tile ¥ apphcable. (NOTE: Registerad Agent signalure required when reimstting) DATE
FILE NOWII FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2007 Fee will be $450.00 Trust Fund Contribution. [0 AddedtoFees Ui:ll"lﬂl'lDBﬂ’-l 115
10. QFFICERS AND DIRECTORS | ARG A Wi e 0l R S 1
TmE P
NAME MCLECD, ROBERT L #

SIREET ADDRESS | 1200 PLANTATION ISLAND DR. S, #140
ciy-st-20 SAINT AUGUSTINE, FL 32080

TME 8T

NAME -| MCLEQD, BARBARA F +

STREET ADDRESS | B850 OLD A1A BEACH ROAD
ey-st- 1P SAINT AUGUSTINE, FL 32080

Pl DO NOT WRITE

NAME
STREET ADDRESS
Cy-S7-29

- IN THIS SPACE

e
e
STREET ADDRESS
omv-st-wp L | L -

TITLE i ST . i R
NAME [ I N A
STREET ADDRESS
OTV-SI-2P ) [T

- - LI LA - - 1

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicatéd on this report or supplemental report ig trve and accurate and that my signatura shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered. T

SIGNATURE: ‘ : V Sam Sree dod v, Soen

HGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Derytira Phone ¥




