FILED

2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000064901 02-14-2008 90016 031 ***150.00
1. Entity Name
MCLEAN FERTILIZER, INC.
Principal Place of Business Mailing Address Q““?‘ qyve
1745 US HWY 27 SOUTH 1745 US HWY 27 SOUTH
SEBRING, FL 33870 US SEBRING, FL 33870 US L S
e MR E M
Suile, Apt. #, etc. Suite, Apt. #, elc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3335359 : Not Applicable
Zi Ci i |
P ouniry p Country 5. Qenificate of Status Desirad a E.?eggq l';?;'jti"”a'
6.-Name and Address of Current Registered Agent - —— - ~ 7. Name and Address of New Roglstered Agent ~ -
Name
BEDFORD, ROBERT
11680 OAK AVENUE Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL. 33772
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, ang accept
the obtigations of registered agent. :

SIGNATURE
Signature, tyDed or printed name of registered agent and title It appiicable. {NOTE: Regisiereg Agen: signalure requirec whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [} Added io Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' 71 pelete TILE O Change [T Addition
NAME MCLEAN, JOHN S PRES. NAME ‘
sTheET a00Ress | 3p+a-RoBEOBRNORFH 83| KBoveo D&, | sweoaowss
CITY-ST-2IP SEBRING, FL 33875 ‘ CTY-S1-2IP
TLE [3 petete HITLE [J Change {7 Addition
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P
NNE ) 0 oelete TITLE [ Chenge [ Addition
NAME - — B N - - - - o
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P GIFY-ST-2P
TMLE [ petete TITLE Ol Change  (J Addition
MAME i NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-ST-21P 7
TITLE O Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-3P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing doees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accuralg and that my signature shall have the same legal effect as if made under path; that | am an officer gr director
of the corporation or the receiver or trustee em| ered 10 exacuis 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 %twﬂrzaadre f with all other [ppgempowered.
SIGNATURE;, 2-/2-2§

SIGNATURE AND TYPED QR PRIN'F'D NAME OF SIGNING QFICER OR DIRECTOR Date Daytime Phone #




