{ 2004 FOR PROFIT CORPORATION

E ANNUAL REPORT

FILED

DOCUMENT # P95000096408

1. Entity Name -

MCLEAN INSURANCE GROUP, INC.

Secretary of State

03-12-2004 90013 046 ***150.00

Principal Place of Business

3107 EDGEWATER DR
2
ORLANDO, FL 32804  US

Mailing Address
3107 EDGEWATER DR

2
ORLANDO, FL 32804

us

94017605

AT AR

2, Principal Plage o.f Business 3. Mailing Address
3107 _EDGEWATR DA [3lo] EDGE WATER DR .
SS“\";I f"_’é# el-c_‘ﬂ: 1 Sf;"“f"'é"":&?w‘ 03012004  Chg-P CR2E034 {10/03)
City & State City & State 4, FFl Number Applied For
OpAnNDe L CRLANDO £ 59-3350098 Not Applicabie
33" RO Y Couniry v S :32 i;_ 204 Country S 5. Certificate of Status Desirad O gi.'g?qa:z;;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCLEAN, WILLIAM L
3107 EDGEWATER DRIVE
ORLANDO, FL 32804

e MELEAN | WALt iam L

Street Address (P.C. Box Number is Not Acceptable)

3107 EncEWATER D, Sre- # A
O RLAN DO FL | 8% %0y

the obligation ff registered agent.

Ao L

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

3/ 3y

SIGNATURE
typed or printed name of registered agent and titie if apoiicable. (NOTE: Registered Agent signaiure required wharhcinstat'ng) DATE
-~ FILE NOWI! FEE'IS $150.00 - R 9. Election Campaign Financing $5_00 May Be - . - . .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. QFFICERS AND DIRECTORS 11, ‘_ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P O detete TITLE g {FTChange [ Addition
NAVE MCLEAN, WILLIAM L. NAME MCLEAN | WnLiAM L.

STREET ADDRESS | 744 HIGHLAND AVE. STREETADDRESS | Ly 2.2 & F"—"ox 51 APT 206

crv-s1-zP. [ ORLANDOQ, FL CITY-ST-ZF ORLANDO £ B2y

THLE O pelete TITE [Jchange [ Addition
NAME NAME
«STREET ADDRESS STREET ADDRESS

CITY- ST-7P CITY-§1-2P

TITLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

TITLE [ Delete TIMLE [ Change  [) Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7P

TITLE {1 Delete TITLE [ Change [ Adaition
NAME NAME ]

STREET ADDRESS STREET ADDRESS

GITY-57-21P GIy-§1-2P

TITLE [ Delete TILE [ ¢hange £ Additicn
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

LSIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICERA QR DIAECTOR
3 -

3[s fOV Yo 76180655

Dayiims Phone #

Mar 12,2004 8:00 am



