| FILED
2005 FOR PROFIT CORPORATION Jul 12, 2005 08:00 AM

_ ANNUAL REPORT J 8
DOCUMENT # P97000031738 ecretary of State

1. Entity Name

MCCLAIN DESIGN GROUPR, INC.

Principal Place of Busines_s — i hﬁailiné Addrass

1843 NORTHWEST 39THDRVE 1843 NORTHWEST 39TH DRIVE
GAINESVILE, FL 32605 “ GAINESVILE, FL 32605

e [T

07112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Arped For
59-3440141 . Not Applicable
0O $8.75 additonal

ree Aequired

5. Certificate of Status Desirgd

6. Name and Address of Current Registered Agent i i i - i

y&i%ﬁé%T?—!WéST 39TH DRIVE DO N OT WRITE
GAINESVILE, FL 32605 B IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts registerad GHiice or registered agenit, ar both, in the State of Flarida, | am familiar with, and accept

the chligations of registerad agent, “
gatons o egstores 20 100000372353
AT L _ 07/12/05-R0004-003 150,50
Signaturo, typed o primed neme of ragisterad agont and [ 'ffappﬁcablu N (NdrE Fleq?s!érod Agent sighature ragulred whan ralstating) ‘ . DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be in accordance with 5. 607.193(2)(k), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corperation did not receive the prior notice.
10. ) ~ OFFICERS AND DIRECTORS | AT
TITLE D = - R
NAME MCCLAIN, DANA

STREET ADDFESS | 1843 NOQRTHWEST 39TH DRIVE
CIvY-$T-IP GAINESVILE, FL 32605

mLe ’ = . R
NAME
STREET ADDRESS
CITY-ST-2P

1E ’ T | i -
NAME

st DO NOT WRITE

"M | ~|T—"""IN THIS SPACE

NAME
STREET ADDRESS
GiTY-§T-ZiP

— . —. I e
NAME

STREET ADDRESS
GITY-8T-ZP

TITLE

NAME

STREET ADDRESS
CIrY-ST-2P

12. | hergby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(7), Florida Statuies. ! further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of tha corporaban or tha recaiver or rustee ampowered to executs this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
chaniged, or cn an attachment with an addrass, with all other ike empowered.

SIGNATURE: 282 /373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCERA OR DIRECTOR Dale Tutyiime Prionp ¥




