2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) : Jan 31,2006 08:00 AM

D E?nS;NLaJmEAENT # P9T000031418 Secretary of State
SUZANNE MCLEAN & ASSQCIATES, INC.
Principal Place of Business ... Mading Adaress )
3460 W 84TH ST., STE 109 3460 W 84TH ST., STE 109
IR
2. Puncipat Place of Business 1 3 Manng Adoress
Suite, Apt. #, eic. a1 Suie, Apt. #, elc. 1st MCORE CRZEQ34 (10/05)
City & Stata City & Staie 4. FES Number 650745355 %iﬁ;pizz :‘( o;:
ap Country Zip Country 5. Ceridficate of Stas Desired ! ?i';esq 3?:;““”
- __6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?1%%%A§ngué¢ NNE M . Sirest Address (P.0. Bax Number 1s Not Acceptable}
PEMBROKE PINES FI_ 33025
City ’ FL I Zip Coda

8. The above named entity submits thig statement for the purpose of changing s registered ofiice or registered agent. or bosh, in the Siate of Florida. [ am familar with, and acge,
{he obiigatons of registered agemt i

SIGNATURE

Sighinture. 1yped of pInton nems of (egrslerad agent aod e | appicania (NOTE Registerad Agent sigodiure réqurad WHER Tensiangy) - DAlE
.. T LIT . — - o S
. FILE NOW! FE‘E‘;IS$ 150.00 . §. Election Campaign Finaacing ~ $5.00 May ¢

- -Aﬁer May 1, 2006 F-e-e ‘H E&$5 ¥ wa Trust Fund Consibution.  [3 Added o Fees
Make Check Payatile to Florida Departnient of State
10, o QFFICERS ANG DIRECTORS "o ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 3 petete e Tl tnange A~
NAME MCLEAN, SUZANNE HANE DB? e
SIREET ADDRESS | 11610 SW O CT STREET ADDRESS " iggggaﬂg gEUH 150, 00
ciy-st-or | PENBROKE PINES FL 33025 ) CiTs-St-ap 2. 58000 .
L ' 3 Delets itg T T P
HAME HAME
STREES ADDRESS STREE! ADDRESS
CIFY-ST. Zip CFy-ST-2IF
HTie 3 Detete Tt O Chae  [Jasc
NARZ AN
STRELY ADDRESS STRLET AOORESS
CItY-§T- 2P LY -5T-29
me 73 petete THE Cnange I
WAME HAME
STREET APDAESS STRETT AGORESS
CITY-S0- ap CIY-5T-2P
e 1 Detete TE [ Change 34
NAVE NEME
STREET ADORESS STMEE] ADDRESS
Y- Si- 27 EIvy-S1-2P

L

LTS [ patste : X Chaage T4
RAME NE
STRECS AOORLSS SIRLE] ADDRESS
GY-ST- 217 £Y-5i-28

12. 1 hereby ceruly thal 1he informanon supplied with th:s filtng does not quably for (e exemplions contained in Seclion 119, Flanda Siatuies. | further Gemtly that e infermab.
ndicated on ihis repent of supplemental feport is frue ang accurale and hat my signature shall have the same legal effect as if made under cath, that | am an officer of direck
of the corparation of the receiver or trusiea empawered o execula thig repart as required by Chapter 607, Flonica Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an atiachment with an address, with all ather ke ampowerad.

CIANMATIHIONE . ,/_,,;;___;_ M C‘/ﬂnfm{/%#lf/ //./75/04




