. - 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 24,2006 08:00 AN
DOCUMENT # Pg7000087410 SR Secretary of State

1. Entity Name
MCCLELLAN ACQUISITION CORPORATION

Principsl Place of Business Maiing Address

1007 E ATLANTIC AVE 1000 MARKET STREET
STE 202 STE 202

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

MRV

01192006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =TT ~ ToTed
02-0494836 Not Applicable

O  $8.75 Additonal
Fee Raquired

5. Ceriificate of Status Desired

6. Name and Addrgss of Current Reqistered Agent
C T CORPORATION SYSTEM
1260 SQUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

B. The above named eniity submits this statement for the purpose of changing its registered office or ragislered agent, o bath, in the Stale of Florida. 1 am familiar with, and accept’
the abligations of registared agent.

SIGNATURE

Signalure, lyped or printed name of registered agent and e i appficable © {NOTE. Registered Agent signature Yequired when réfnsialing) : " DATE
¢. Elaclion Campaign Financing $5.00 vayB
FILE NOW!!! FEE IS $150.00 . ay e
After May 1, 2006 Fee will he $550.00 Trust Funa Cantabution. 0 Added to Fees
10, OFFICERS AND DIRECTORS . |
e D
NAME WALSH, MARK

STREET ADORESS | 10041 E ATLANTIC AVE
GITY-§1-2P DELRAY BEACH, FL 33483

THE 0]

NAME WALSH, MIGHAEL »

STREET ADDRESS | 1001 £ ATLANTIC AVE - }.ﬁ;i ,‘UQGSESESE‘} ]
orv.sI-0P | DELRAY BEAGH, FL 33483 NS/A050e-000e1-005 150,00
— = — _ . . ,

HAME WALSH, WILLIAM

msar | DELRAY BEACH FL 33483 DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CTY-8T-2IP

THLE

NAME

STREET AODRESS
CIY-87-2p

TIiLE

NAME

STREET ADDRESS
CITY-ST-3P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticns containad in Chapter 119, Fiorida Statutes. | further certify that the ihformation

indicated on this report or supplemental report is true and accurate and that my signature shall have the sames tegal effect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or kustee empowered fo ex?c e this report as required hy Chapter 837, Florida Statutas; and that my name appears In Block 10 or Block 11 #f

changed, or on an attachmsnt with an agdress, with, all othar empowered.
S!GNATURE:M/J/ N (e Dusly (sedang-

SIGNATURE ANP TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dater Daylimg Phone # q q o)




