FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P98000020227 : 02-05-2007 90123 033 ***150.00
1. Entity Name
JOHN MCCLOW & ASSQCIATES, INC.
Principal Place of Business Mailing Address
4330 APPLETON AVENUE 4330 APPLETON AVENUE
JACKSONVILLE, FL 32210-3323 JACKSONVILLE, FL 32210-3323
s erem s —————— |[||[{H AT
5334 OoreA Loucevaas Same - 5335 DnrreA 8y
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
__City & State City & State 4, FE| Number Applied For
JACK 50 U(((Q_ X F‘- 54‘“"- £-J A‘:R‘HUUII‘_ E 59-3494709 Not Applicable
3215.7__’ & Co(:{nlg A leg A_j\::’ 20 C;l_.l;iy“ £ Us (’1 5. Cerificate of Stalus Desired O Eese.zit’?i'dreﬂuona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCLOW, JOHN W

4330 APPLETON AVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210-3323

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, typed or printed nama of regisiersd agen ena tile if applicatie. (NOTE: Registered Agenl signaiuwe reguired when renstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campﬂign F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added 1o Fees
13, QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TMLE {1 Change ] Adgion
NAME MCCLOW, JOHN W HAME
STREET ADDRESS | 4330 APPLETON AVENUE STREET ADDRESS
GITY-5T-7IP JACKSONVILLE, FL 322103323 CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
THLE O pelete TLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TINLE O belete TITLE Ol change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IF Cy-S7-2ip
TLE O Delcte TinEe O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CI:IY»STvIIP . Cry-§T-2iP
TMLE M pelete TImE [ change [ Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP

12. | hereby certity that the information supplied with this filini g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiathinent with an address, with all other like empowered.

SIGNATUR ”‘(/@M OHN WML Olﬁx/zoc“r Fe4 384-5637

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR ‘ Dale Deytime Phone #




