2006 FOR PROFIT CORPORATION

ANNUAL =<PORT (AR) FILED

DOCUMENT # Peronotomhs ST Feb 09,2006 08:00 AM
1. Eniny Name . . ~ Secretary of State
MCLEQD DEVELOPMENT, INC.
Principal Place of Buginess Mailing Address
766 MAGELLAN DR. 766 MAGELLAN DR.
o o I
2. Pringipal Place of Business 3. Mailing Address

Suie. ;'-\pl. it ele. 'Sme. Api. #oele. - T 1st MOORE CR2EQ34 {10/05)

City & 9 Coy&s 4. FLIN T Apphed £

\y & Stale dy & Stale uner 65-0798437 i__%l r;f :; p“::‘lp!:-
Zip | Country Zip Country 5. Corlificale of Status Dosired 0o ?g;ggq lﬁ?:é{ional
6, Name and Address of Curent Registered Agent ,,,, } 7. Nameand Address ot New Reglsiered Agent B
Name
%%LE&%E]?E A:k? HD% EJR _7 L Streel Acdress (P.QO, Box Nurmber is Mot Acgeptatile)

SARASOTA FL 34243 { S
[ City o _T;-L i Zip Code

2. The atove named entity submits this statement for the putpase of changing its regisiered atlice or registersd agent, or bath, in the State of Flarda. | am tarmiliar with, and accept
tre ubhigatons of registered agent.

e 2LAA & VMY 2cad & STnd b 3fihyy

SIgNALe, iy o Sriien ngene of Feghsterod agevi ane lite it Aphicatia { {NOTE " Raqisicred Agemt SO (aQuren when rensia’igy

—— . .- P S —

FILE NOW!I FEEIS $150.00 '~
."Atter May 1, 2006 Fee Will B $550.00° 7
-Maxe Check Payabie 1o Florlda Department of State |

8. Election Campargn Financing  $5.00 May Be
Trust Fund Comtribvben [} Added to Fees

10. GEFICERS AND DIRECTORS 11 . _ ADDITIONS/CHANGES TO OFFICEHS AND OIRECTORSIN 11
(1744 F 1 Detete THLE DChange 2] Adeition
NAE MCLEQD, RICHARD E JR st __ Hoopon4aesios v

SIREES ADNAESS | TBB MAGELLAN DR, .- STREET ADGRESS Uﬁ:" LIHDE “SBDJS_DD 1 1 JD' UD
Cv-Si-aP | SARASOTA FL 34243 - CITY-sT- 21

e ] Detete Wi O Changs [T Aedlftian
HAML NAME

STRCLT ARDRLSS SIREET ADBHESS

oy s1- 2P SI1Y-S5 - 2P

it : R O oeiets e ] ClChaege T Aemion
AL ‘ NAME

STRCLI ADDRALSS SIRLET ADDRESS

CiY-51-1p oUY-SL- e

TITLE 3 Delee TLE JCharge 200
NAME HAME

STREET ADURCYS STREET ADDRESS

CIY-§T-2P CITY-5T-29

TiTLL : L peicie Tite O Crange [ Audnic
NAME NAME '

STMEL ] ADDRLSS STREEY ADDRLSS

CIlY-5T- 27 ' CUTY 5T &7

e 3 petete T £ Chianpe A
NANE NAME

STRELE ADRRISS STREE | ADBRESS

CiFY-§1- 2P orv-siop |

12. | hereby ceruly that the infcrmation supphed with s Bing does oy Quality for he exemplions contamed in Section 119, Florida Statutes. | lurther cartily that ihe information
indwated on Whis report of supplemental repart s true and acgurate and that my signature shall have the same leé;al effect as il made under oath, that 1 am an efficer or director
of the colputation or the recewver o trustee empowered to execute is report as required by Chapter 607, Florida Statutes; and thaf my name appears in Block 10 or Biock 11

if changed. ar on an altachment wilh an addresSsegvith Iher like eppowered.
. ) —
sianature: 2L & M Tl el f O F7%d N, 2/1/o¢ B9)waym78

e Mg oy A LA A B R ALY NE 33 % B g n B 2t b il r e WY P Tt o



