FILED
Apr 21, 2008 8:00 am

ecretary of State

2008 FOR PROFIT CORPORATION ' 04-21-2008 90097 031 ***150.00
ANNUAL REPORT

DOCUMENT # P98000020227

1. Entity Name

JOHN MCCLOW & ASSOCIATES, INC. 40075794

Principal Piace of Business Mailing Address - '

5335,0RTEGA BLYD 5335 ORTEGABLVD . )

IACKSONVILLEFL- 32210 — JACKSONVILLE, FL 32210 -

e L AN G

5335 (hrica guvh. 5335 Onrser &{ud

f;;e:p" . ec. S;‘:e ,":p“ k. etc. 04112008  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEl Number Applied For
TJhcKsonyiLs, FC Tacxsomville £ 3210 59-3494709 Not Applcaie
- ¥ T
32 g_L 1D ,Cif'(} AL 3251 o C?a”g 210 5. Certiticate of Siatws Desired [ Ei-;;ﬁfe";i"“a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MCCLOW, JOHN W _ - Y/
4330 APTEETON-AMENGHE 5-3 349 Q‘Q TLEA B b Street Addrebs (P.O. Box Number is Not Accepiable)

JACKSONVILLE, FL 322103988

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. { am familiar with, and accept
gistered agent.

SIGNATURE m La ﬂ"qf M

B, iyped Of DHnlua nama ol :egm‘xreu ugent and e it apphcable. [NOTE: Regisierad Agent SIgnaturd requiréa when seinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TITLE [J Change ] Adeition
NAME MCCLOW, JOHN W { ca NAME
\ — e »
STREET ADDRESS | 4338-RBREEFONAvENUE 5 F 3% Qareer & STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 3221034293 CiTY-gt-2IP
TILE O velete TTLE [l Crange [ Acanian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP GIFY-ST-7IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
HILE O Delere TITLE [ Change [} Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIny-ST-2p CITY-SI-2iP
TTLE ™ Delele TILE [ Cnange  [] Addition
HAME NAME '
STRECT ADDRESS STAEET ADDRESS
CiTY-ST-2iP CITY-ST-2P
HILE [ Delete TITLE [J Crange ] Acdution
HAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-57-2P

12. | hereby certity that the intormation supplied with tnis filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | turlher cerbly 1nat Ine inlormation
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
ol the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attach wifh an address, with all other like empowered.

SlIr~NATIIDE: y /'V”W Jorm W e o) H 1L Gog TEI.$8537




