FILED
Feb 10, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000064901

1. Entity Name
MCLEAN FERTILIZER, INC.

02-10-2006 90009 047 ***150.00

Principal Place of Business

1745 US HWY 27 SOUTH
SEBRING, FL 33870 US

Mailing Addrass

1745 US HWY 27 SOUTH
SEBRING, FL 33870 U5

I ANERAG AR

DI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3335359 Not Applicable
Zi Countl Zi Count e
P ountry P ntry 5. Centificate of Status Desired O $8.75 Additional
Fee Reguired

8. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

BEDFORD, ROBERT
11680 OAK AVENUE
SEMINOLE, FL 33772

Name

Street Address {P.C. Box Numbaer is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, Iyped or prinied name cf ragistered ageni and litle # applicabla.
L

(NQOTE: Registered Agenl signalure requied when reinslating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P ' [T palete TITLE [J crange  [] Addition
NAME MCLEAN, JOHN S PRES. HAME
STREEF ADDRESS | 3913 RODEO DR NORTH STREET ADDRESS
Ciry-8i-ap SEBRING, FL 33875 cIy-ST-2P
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIy-ST-2IP
TILE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST- 2P
TME O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
1INE [ Delete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-7IP
IE O delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-$T1-2P

12. I hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor
of tha corporation or the receiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on

chment with an addrgss, with all ot

like empowered.

Sowss Maleas 2—F—

SIGNATURE AND TYPED OVRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prane #




