2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _.

DOCUMENT # P97000031738

1. Entity Namg

MCCLAIN DESIGN GROUP, INC.

Ptircipal Place of Business

1843 NORTHWEST 39TH DRIVE
GAINESVILE FL. 32605

Mailing Arlgress

1843 NORTHWEST 38TH DRIVE
GAINESVILE FL 32605

2. Prncipal Place of Business - No PG, Box #

3. Mailing Addrase

FILED

Feb 29, 2008 08:00 AT

Secretary of State

LT

Surte, Apt. 4, elC Sule. Apt. 4 aic 1st MOOHE CR2E034 (10[07)
City & State City & Staie 4. FE! Number Appliec For
59-3440141 Not Applicable
Sun Z o
P Cauniry F Co.ntry 5. Certificate of Status Desired | geae'ggql??g;"o"al
&. Name and Address of Currgnt Registerad Agant 7. Name and Addrass of New Registerad Agent
Name

MCCLAIN, DANA
1843 NORTHWEST 39TH DRIVE
GAINESVILE FL 32605

Street Address (P.O. Box Number is Not Acceptabig)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or otk in Ibe State of Flonda. | am familiar with. and accept

the cbhigations of regisiered agent.

Pova FHp e —

SIGNATURE

&/27/0%

Cgnalure ly Bt OF EIRT LAY T stfa end Aglert arvl THe | rplaacn

(WGIE Reglstieg Agart & grtila’e -olin B wnor “oieviki-g

.E:'Ma_is_e Check Payable to Fiorida Department of State:

CZEILE NOWIILFEE 18 '$150.00°7 -
After May.1;, 2008 Fee Will Be'$550.00 . ..

9, Electon Camaaign Financing 35.00 May Be
Trust Furd Contrisution. [ Added to Fees

10. DFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLF D 3 Deete TILF I enange (3 Acdition
MAMF MCCLAIN, DANA NAME

STREET ADDRESS | 1843 NORTHWEST 39TH DRIVE stweerapoREsS | GO0 i 5

crv-sr-ap - |GAINESYILE FL 32605 o8t 27 D3 2SR EG0S -0 150,000

e O veete TITLE [JChange ] Aadilion
NAME HAIE

STREFT ADDRESS BTRFFY ADDAFSS

CITY-ST-21R CITy-81-71P

fLE O oeete TIE [ Change {1 Audition
MNAMEZ Mt

STREET ADCRESS STAEET ADDAESS

GITY-§T-212 CITY-51-7iP

TLE [ peete TILE O3 Crange [T Addition
NAME HAML

SIREET ADDRESS ST8EEY ADDRESS

oITY-§7-2P CITY-ST-21P

TILE O peiale YITLE O change [ Additfan
HAME NZML

STRELT ADURLSS STREET ADDRLSS

CITY-S1- 2P CIrY-51- 29

TmE [ pesele TILE [ Cnange [ Agdition
NEE NAME

STREET ADDRESS STRELY ADDRLSS

Y- §1-7P oy ST-2w

12. | hereby ceriity that the information suophed with this filng doag net qualfy for g examptons contamad in Section 119, Florida Staiutas | further certity that the information
indicated on this report or supplemental repart is true and accurate ana that my signaiure shall have the same legal effect as if made under oaih; that | am an cfficer or directur
of the corporation or the receiver or trustee ampowerad to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Bleck 11

if changed, or un an anachment wilh an address, with ail aiher lixe empowsrert,

SIGNATURE:

el —

NATORE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

2/27 /08 (353)378-3805

-‘{Esy’. me Fnoce x




