2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # s42409

1. Entity Name

MCLEAN INVESTMENT COMPANY, INC.

Principal Place of Business
201 N FRANKLIN STREET
O,o -

22
TAMPA FL 33602

Maiting Address

PO BOX 21
TAMPA FL 33601

TUU LYV

2. Principal Place of Businass

3. Mailing Address

L

FILED
Feb 07,2005 8:00 am
Secretary of State

02-07-2005 90064 009 ***150.00

ll

|

I

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3060075 Not Applicable
Zip Country ze Counry 5. Certificate of Status Dasired 3] $8.75 A_dditional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” T - - Name ~°~ T - )

MCLEAN, WILLIAM C. JR.
201 N FRANKLIN STREET
2200

TAMPA FL 33602

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. 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. I'am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signatura, lyped of printec nama of registared agenl and hthe it apphcatle

(NOTE Regrsiered Agenl skynaluie taquted whan reinstatng)

DATE

9. Election Campaign Financing

$5.00 May Be

TrustFund Contribution.  []  Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Delete TLE [ change ] Addition
{LAME MCLEAN, WILLIAM C, JR NAME
STREET ADORESS (201 N FRANKLIN STREET STREET ADDRESS
ory-sr-2p | TAMPA FL 33602 CITY-S1-7i
WLE VPS [ Delete TITLE VPS [ change [ Addition
NAME MCLEAN, JR.RD. . NAME MCLEAN, Jr., R. D.
STREET ADDRESS | % FOLEY & LARDNER, 100 N. TAMPA ST., #2700 STREETADDRESS §7 ROEKE., MCLE & SBAR., 100 N. Tam
Grv-si-zP | TAMPA FL 33602 arv.stze  |TAMPA, FL L588. ’ P348%s
TWLE 2 pelete TILE CJchange [ Addition
HAME ) HANIE - - - B -
STREET ADORESS STREET ADDRESS
CITY- ST - 2iP CITY-ST-7P
TI1LE [3 Delete TMILE [T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-ZiP CITY-ST-71P
TITLE ] Detete TILE (O cChange [ Addition
raME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 ciTY-57-2IP
THILE [ Delete TULE [ ¢hange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CIY-S1-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)0), Florida Statutes. | further certify that the information
tor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

indicated on this repor ] | : '
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _.Z/ztce.

2/01/65 (23)2

73-5050D

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁ%NG OFFICER OR DIRECTOR

Dale

Davtme Phana #



