FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000069290 04-17-2006 90365 025 ***150.00

1. Entity Name
MCLARNEY, INC.

Principal Plage of Business Mailing Address ‘ Q““S“ B“ z

2213 19THAVE. W 2213 19THAVE. W
BRADENTON, FL 34205 BRADENTON, FL 34205
T v MDA XA RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Numbaer Applied For
65-0530135 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Addregs of Current Registerad Agent 7. Nama and Address of New Reglstered Agant

Name

MCLARNEY, RAYMOND M
2213 19TH AVE. W Street Address {P.Q. Box Number is Not Acceptable)

BRADENTON, FL 34205

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 lamiliar with. and accept
. the obligations of registered agent.

SIGNATURE

., Signatura, typed or printed name of registered agent and tite it applcable. (MNOTE: Registered Agent signature requssd when restansng) DATE

- FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
. -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 oetete TITLE ) {1 change [ Addition
NAME MCLARNEY, RAYMOND M NAME
STREETADDRESS | 2213 19TH AVE. W STREET ADDRESS
CITY-ST7-2IP BRADENTON, FL 34205 CITY-S1-ZIP
TTLE D [ Delete TME [0 Change [ Addilion
NAME MCLARNEY, JANE NAME
STREET ADDRESS | 2213 19TH AVE. W STREET ADDRESS
CITY-5T-2IP BRADENTON, FL 34205 Cy-81-zip
TITLE [ oelete TIILE [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-289 LIy -$1-21P
TLE [ pelete TITLE O Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE ] Detete JIILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
ILE 3 petete TIILE (G Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. 1 hereby cermg that the information supplied with this filing does not quality for the axamptions containad in Chapter 119, Florida Statutes. | furthar certify thal the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the receiver or trustee empowared to execute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changeda, or on an attachment with an addrass, with all othgf like empowerad.

SIGNATURE:Q‘ Sor L Dot 0s i Yﬁéﬁ%)/a 2

ymrﬂns AND TYPED OR PRINTED NAME y&lsmuc OFFICER OR DIRECTOR Daytime Fhone #

7 ’ /



