2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

DOCUMENT # P96000026299

1. Entity Name

MCLEAN ENTERPRISES INCORPORATED

Principal Place of Business

Mailing Address

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90048 031 ***158.75

1075 RIVERSIDE DR PO BOX 772377 g -
# 301 CORAL SPRINGS FL 33077 )
2. Frincipal Place of Busincss - No P.O. Box # 3. Mailing Address
247_SayBRook RD.SN | Fo. BoX /1/13(# |
Suite, Apl. #, elc.” Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stato . City & Slate . 4, FE) Number Applied For
. ; 65-0658770
£AEr gi Y, Sl ol idA LALLM BAS ol Not Appiicable
Zip Country 7ip ~ Counlry - . $8.75 Aaditional
BJP'?OQ ,gA’.EV/-?»QA 3}(7 // IS 2 MM 5. Certificale of Status Desired []}/ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEAN, OMEL

8624 NW 24TH COURT
CORAL SPRINGS FL

Sireel Address (P.O. Box Number is Not Acceplabie)

Cily

Zip Cade

FL

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

Lhe obligations of registered agent.

SIGNATURE

Signatwre, iyped or prnted namg of registeraa mgent and tile © appbcable,

[NOTE: Aegistered Agent signature réquired when reinstating}

DATE

. FILENOW!! FEE IS $150.00
" - - «After May-1; 2007 Fee Will Be $550.00 -
" Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution. [

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O] Delete i Bfhange [ Addiion
NAME MCLEAN, OMEL HAME
SIRET ADDRESs | 8624 NW 24TH COURT siciass | D4 7 SAYBRooK RoAH Sw
orv-sr.e | CORAL SPRINGS FL -S| Dppad BAY, ;x;aezb;? 32008
e vD O Detete e ~ [eemnge ] Addition
NAME MCLEAN, CAROL A NAME i
SIREET ADDRESS | 8624 NW 24TH COURT STEETADORESS | 240 7 54,‘/&00’( RoAD Siv
crv-si-7p | CORAL SPRINGS FL VS0P AR ag RPN FZpEMA S zfz)f
e 0 Deete e ~ f DOl change L] Adailion

w0 L i N . e = e el _

STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIIHE [ oelele DILE {J change  [] Addilion
HAME NAME
SIREET ADDRESS STREET ADDIU'SS
cIry-s1-71p CITY - ST-2IP
THiLE [ oelele e [ change  [] Addition
RAME NAME
STREET ADDRE 5§ SIRFET ADDRESS
CIrY-ST- 2P CITY-ST-2IP
TITLE [ Delete TIHLE ] Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-7IP ery-$1- 2P

12. | hereby cerlify that the information supplied with this liting does not qualify {or the exemptions conlained in Section 119, Florida Stalutos. [ further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
o! the corporation or the receiver or rustee empowered to oxecule this report as raguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11
if changed, or on an @mem with an address, with ali other like empowered.
4

SIGNATURE:

He /M%é%w OmeL MLEAN

Giy-24L-43

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

9f57

Dayurme Phona #




