2008 FOR PROFIT CORPORATION

FILED
Feb 28, 2008 8:00 am

ANNUAL REPORT S t f Stat
'DOCUMENT # P94000037134 ecretary of state
1. Entty Nama 02-28-2008 90011 036 ***150.00
ROBERT L. MCLEQD 11, P.A.
Principal Place of Business Mailing Addrass
1230 PLANTATION (SLAND DR. S. 1200 PLANTATION ISLAND DR. S. oo
14 140 : . )
ST. AUGUSTINE, FL 32080 US ST. AUGUSTINE, FL 32080 US i .
T [ 1 [IERARAIR A UAR AR A
Suite, Apt. #, eic. Suite, Apt. #, etc. 02252008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3245819 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desirsd [ E:-Zg:gﬂ"m
5. Name and Add of Currant od Agent - 7. Name and Addreas of Now Reg| d Agent — -
: Name
MCLEOD, ROBERT L 3
1200 PLANTATION ISLAND DR. S. Straet Address (P.0. Box Number is Not Acceptable)
140
ST. AUGUSTINE, FL 32080
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signanre, yped of printed narna of registared agert and titte § apphcabis.

(NOTE: Ragistemnd Agent signature nequired when reinsiating)

;’lI.E NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
me [P (1 petete e ClChangs [ Addiion
NAME MCLEOD, ROBERT L Il HAME
STREET ADORESS | 1200 PLANTATION ISLAND DR. S. #140 STREET ADDRESS
Ciry-s1-2°P SAINT AUGUSTINE, FL 32080 CIvY-ST-2P
TIMLE ST Delete TME 5T M ornge [ Addition
NAME MCLEOD, BARBARA F NAE Metcad  Borbara F.
STREET ADOESS | 8950 OLD A1A BEAGH ROAD SREOES; | BN S end AN Seoh .
onv-s1-7F | SAINT AUGUSTINE, FL 32080 UN-S2P | Sevnk Augugtine, FL 32OFO
TIE O petete TME Clchange  [J Addition
RAME RAVE
STREET ADDRESS STREET ADDRESS
ory-§T-29 Cy-S1-2p
Tne [ Delete TE () change ] Addition
NAME. NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TME L] Detete ne [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-29 Y -ST-AP
WILE [ Defete L [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further cenlify that the information
is report or supplemental report is frue and accurate and that my signature shall have the sama legal eftact as if made under gath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attac

SIGNATURE:

hment addrass, with all other like empowered.
\ L]

2/2S froegw AoH HAi . Soon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone 4




