2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT “Jan 14, 2005 08:00 AM
DOCUMENT # P96000039446 - Secretary of State

1. Entity Name _
MCLEAN & ASSOCIATES, INC.

Principal Place of Business — - 7Maﬂing Address
1921 PRIMROSE LN,  _ _ 1921 PRIMROSE LN.
WELLINGTON, FL 33414 — US WELLINGTON, FL 33414 US

| AU AR AR R

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AppeIFa

65-0719576 Mot Applicable
. : $8.75 additional
5, Certificate of Status Desired i1 Fee Required

6. Name and Addross of Current Registered Agent _ .
SHAFER, LEWIS R ESQ. S
2300 GLADES ROAD DO NOT WR]TE
WEST TOWER - SUITE #400
BOCA RATON, FL 33431 7 lN THlS SPACE

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

SIGNATURE. — e —
Sigralura, lyped o prinled nama of registered agant and e if applicabls (NOTE. Registeraa Agent signaire required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFIiCERS AND DIRECTORS __ { B - -~
TIMLE P
NAME MCLEAN, MARK J e 4 T T
STREET ADCRESS | 1921 PRIMROSE LN, LONGIN181553
onv-sTZP | WELLINGTON, FL 33414 F A 1RE-B00n2-01e 156,00
L ) T
NAME
STREET ADDRESS
CITY.ST-2IP
L N
NAME

il DO NOT WRITE

- o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-5§T-20P

TITLE

NAME

STREET ADDRESS
CiTY-ST-TP

THLE

MNAME

STREET AIDRESS
CiTY-8T-2P

12. 1 hexeby certify that the information supplied with this ﬁling does not qualify for the exemption stated In Section 1 19.07?3)(‘!]. Florlda Statutes. | further certify that the information
indicated on this report or supglemental réport is tru accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiykr or trusiee empawghed to execute this report as required by Chapter 607, Florida Stalutes; and thai my name appears In Block 10 or Block 11 if
changed, or cn an attachi h an address, all other like empowered.

SIGNATURE:

I-11-05 Flol-153 4352

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR o Dale Dayime Phore #




