2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000000737

1. Entity Name

FILED

Feb 08, 2008 08:00 AN
Secretary of State

MCCLAY CORP.
Prircipal Place of Business Mailing Address
925 W LAKE DAMON DR. 9256 W LAKE DAMON DR. :
T e H"Hll’ ””Im ‘lm ||m ||W Ilm ||W ||W ||m ‘l"lmu‘mm !l ,m
2. Principal Place of Businoss - No PO, Box # 3. Mnling Acdross ’ )

Suite, Apt. #. elc. Suite. Apt. #, gic, 18t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiied For

65-0792067 Not Applicable
Zp Couniry zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

MCCLAY, CAROLE J
925 W LAKE DAMON DR,
LAKE PLACID FL 33852

Street Address (P.O. Box Number is Nat Acceptable)

City

FL Zip Coda

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

the obligations of registered agent.

SIGNATURE

Bgnaoture, yed of poatad uan a of rag sleed agact wod tlls farpleacls, fNCTE Regislinad Agert rnotuert requirta whan s tatie g

DATE

FILE:NOW 1112 FEE IS $150.00
- i After May. 1,:2008 Fee Wil Be $550.0
. Make Check Payablé to Florida Depa

]

9. Electon Carnpaipn Financing  $5,00 May Be
Trust Fund Centriution. O . Addedtc Fees

10. CFFIGERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE [ J Detete TME ] Change  [] Aadition
NAME MCCLAY, RICHARD T HAME

STREETARDRESS | 925 W LAKE DAMON DR. STAFET ANGRESS

CiTY-ST-2IP AVON PARK FL 33825 CITY-ST-2ip

TME ST O seete TILE HGODIDRAHE [Cchange [ Addition
NAME MCCLAY, CAROLE J HAIAE 0241202-80013-013 150,90

STREET ADDRESS | 9256 W LAKE DAMON DR. STRFET ADGRFSS

CITY-5T-21P AVON PARK FL 33825 CITY-S1-2IP

TITLE 3 peere TITLE (D change [T Additien
NAME - AL

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cry-S1-21P

e : O paiete TILE [JChange  [] Addilion
HAME HAME

STREET ADDRESS STRELT ADDRESS

GIre-ST-2IP CITY-5T-21P

HILE [ Delee IILE [ crangs [ Addition
HAME NAMC

STREET ADDRESS SIREET ADDRESS

GITY-ST-7IP CITY-§T-2IP

TITE 3 Deiete Tme CJcrarge [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST- 2P CIFY-ST- 2P

12. { hereby certity that the infarmation suophed vath this filing doss not aualify for {he exemptions contained in Secton 119, Flerida Staturas. | furmar cerlify that the information
indicatad on this report or supplemental repor is true and accurate and that my signature shall have the same legal eftect as it made under ogth; that | am an officer or direclor
of the corporation ar the receiver or trustee empowered 1o executs this report a¢ required by Chapter 607. Florida Swatutes; and that my name appears in Bfock 10 or Block t1

it changed, or on an attachmeni with an address, all other ke empowered

SIGNATURE:

Dayinge Fnona #



