e

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ __ FILED

DOCUMENT # P94000077125 Apr 14,2006 08:00 AT
1. Ently Narre Secretary of State
MCLEQOD ENTERPRISES, INC.
Principat Place of Business - ) MEng .&cﬁdress B )
3 25TH ST. 3-25TH STREET
AT
2. Principal Place of Business 3. Malling Address B
Suila, Apt #, elc. ) Suite, Apt. ¥, etc. 15t MOORE CR2E034 {1 0;05}
City & State City & State 4. FEI Number Applied For
l 31‘1725029 Mot Apfu‘_:?ﬁ‘_e
Zip Country Zip Couniry 8. Certificate of Status Desired |} geaeggq ES: d%tional
5, Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent )
- ) Name -
?igis'-lE-S %’TJANICE F Street Address (P.0. Box Number s Not Accepiable)
APALACHICOLA FL 32320 - y
Cily FL Zip Code

8. Tne above named entily submiss this stalement for thé purpose of changing Its registered affice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Segriatte. fyped of prniag neme of segrsleced agant and lite B appicale INDTE Regisiared dgent sanane redifired when renstaling} E DATE

=

FILE NOW!I FEE IS $15000° "
- After May 1, 2006 Fee Will Be $650.00
_ Make Check Payable fo Florida Department of Stak

st

g, Clection Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTQRS B Eif ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
m D - Tloeise . 3 ung Clchange L1 Aud
NAME MCLECD, JANICE F NAME

STRECT ADDRESS 1 3RD 25TH STREET STREET ADDRESS UOOG0nS )‘L 55|

oT.sT-ZP | APALACHICOLA FL oTY-sT. 2P ﬁ‘?e’?gf’ gg‘g }8g§-1324 150, 08

TIE 3 Delete R ’ [ Change [ AdH
HAME HEME

STREET ADBRESS STREET ADBRESS

CITY-ST- 210 LY ST-Zip

ims _ . Clpgee  _§ mur . o W - Clthenge [lae
NAME HAME

STREET ADDRESS STRIET ADDRESS

CITY-§1-2PP CITY-ST-2P

T ' 1 Desete e ' CYchange [ At
NARE HAME

STREET ADDAESS STRECT ADDRESS

oTy-5T-1p CHY-ST-2P

THLE O pelete TIME [JChangs &5
NAME NAME

STREET ADDRESS STREER ADDRESS

CiTY-ST-21P CITY-§T- 21

Ime {7 Detete THLE [ Change [ Addis.
NAME NAME

STREET ALORESS STREET ADDRESS

CiTY-§T-2P CITY-51- 2P

12. | hereby cenify that the information supphed with this filing does not qualily for the exemptions coniained in Section 119, Florida Statutes. ! futther certify that the information
indicated an this repon or supplementai report is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or direcior
of the corporaton or the receiver o frustee empowered to execuie this repont as required by Chapter 607, Forida Statutes; and that my name appaars in Block 10 or Block 11
if changed, or an an attachment with an address. with all other fike empowered.

SIGNATURE:

NATURE ANE TYPED OR P Daylimo Phope #

NAME OF SIGNING OFFICER OR DiRECTOR




