2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000039446 | May 01, 2008 08:00 A
t- Entiy Nams Secretary of State
MCLEAN & ASSOCIATES, INC.
Frcipal Piace of Busingss Mailing Acldrass
1921 PRIMROSE LN. 1921 PRIMROSE LN.
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Pringipal Place ¢f Business - Mo PC. Box # 3. Mailng Addrass
Saite, Apt #, €iC. Swile, Apt #, gic, 181 MOORE CR2EQ34 (1 01107)
City & Grate Cuy & State 4. FEi Number Anpiied For
65-0719576 Not Applicable
2p Couniry Zip Coaniry 5. Certdicate of Status Desired W] §g"‘g§ﬁrdecgﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAFER, LEWIS R ESQ.
2300 GLADES ROAD

WEST TOWER - SUITE #400
BOCA RATON FL 33431

Srreet Address (P O Box Number is Nol Azceptanlie)

City FL Zix Code

8. The acove named erbly subrnits this statemsnt ‘or tha purnose of changing ns registared office oniegisterad agent, or oot in the Siate of Flonda. | am familiar with, and accept
the abhgelions of registered agent.

SIGHATURE
Sn e, ePod o i ed Gt o g e pd el a v E | s e Lanio, TRNGTE Fegiaitias AZUr T Hyralure magural s “Cialt g DATE
- - -
. er May 1, 2l e? i be - Trust Furd Contitsution. [] Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TIRF P T maete TMIF O3 Clange [ Aaditien
Mt MCLEAN, MARK .J HAME
SIREET ACDRESS [ 1921 PRIMROSE LN. STREET ADJRESS
LIy §7-210 WELLINGTON FL 33414 CITY-51 2ip
FHSEHS E Sy 4 Ty
. THIHITN T ="=Tr
iE e T s e e LD (~] Adiilion
ot Deee e 05725/ 05-B001 5-nhg T g M
STREET ADMRESS STHFFT ALDRFSS
CilY-5T-21P CITY-ST-21P
Nk [ peee iLE ) Change T Addition
HINY S HAME
STREET ANDRESS STAEET ADGRESS
Y- S1-219 CIY-S1-2IP
it O Deete it O Chrarge [ Aadilian
HIAMS HAME
STREET ADDRESS STAEET ADIRESS
QITY-ST-21F LIry-51-21P
NiE [ O wie THLL [0 Change [ Aadition
HAME NAWL
SIRELT AGLRLSS STRELT ADTRESS
CITY-51-21P CIlY-51- 219
TITLE Cpaale TIME O Crargs [ Acthion
NAKIE NAHE
STREET ADDIESS STRECY RBDPISS
Cire-ST- 2P CiTY-31-2IF

12. | hereby certity that the information sunpled with ths filing doss net quanfy fur the exemitons contained in Seclion 119, Flerida Staiutes | furtaer certity that the intormation
indigated on this report or supplerrental report is 1rug and accurate ands thal my signature shall have the same legar eitect as if made under oath Lhat | am an cticer or dircclur
o the corporanen or tne receiver or trustee empewe 2d 1o evecule this report 2s required by Chapter 807. Fiorida Siatutes: and that my nama apnears in Bloek 15 or Black 11
if changesc, or un an aftachmieft wilth an addtess, with all 3 1Ky eMpOwWeres.

SIGNATURE:

IGNATURE AND TYPED QR PRINTED NAME DF SIGNING OF FIi OR DIRECTOR Ca Davi e Fnoen s

\



