2007 FOR PROFIT CORPORATION

S ANNUAL REPORT (AR) FILED

DOCUMENT # S42409 May 24, 2007 08:00 A
1. Enty Name Secretary of State
MCLEAN INVESTMENT COMPANY, INC.
Principat Place of Businoss Maiting Addross
201 N FRANKLIN STREET PO BOX 21
2200 TAMPA FL 33601
e TRNTEWATER A
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apt. #, elc. Suile, Apt # ole, 1st MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEI Number Applicd For
59-3060075 Nol Applicablo
2ip Country Zip Country 5. Corlificalo of Status Dosired 0 ?i.g?qlﬁ?‘;;tiona!
6. Name and Address of Currant Ragistered Agent 7. Name and Address ot New Registered Agent
Name
MCLEAN, WILLIAM C. JR. = - T
201 N FRANKLIN STREET Streot Address (P.O. Box Numbar is Nol Acceplabie)
2200
TAMPA FL 33602
Cily FL Zip Code

8. Tho above namod enlity submils this stalament lor the purpose of changing its regislercd offico or registored agent, or both, in the State of Florida, | am famitiar with. and accept
iha obligations of registored agent

SIGNATURE

Signatire. iyped o prinfed nama of reg-sigred agen! and Llig + anicabha. (NOTE: Regstered Agent Signalure requrBed wog roinsral g DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Conuibulion. [ Added to Fees

10. OFFICERS AND DIRECTQRS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PT O owlete mie O change  [J Acdilion
NAML. MCLEAN, WILLIAM C, JR NAME.
s rrADDAESS § 207 N FRANKLIN STREET STRET ADDRESS
omvesi-zp | TAMPA FL 33802 CIY-S1- /1P
EE TS T S e sl B L |
i VPS [ Delele s e _f-'-'.""'f-u'%i[F}"’}n&-f_r 2 g titygazry ) O Addiion
NAML MCLEAN, JR. RD. A UD;‘ -314' | i .JI. th_l.'.’i L’f..4 al UU
sirrL anbRess | YoROCKE, MCLEAN & SBAR, 2309 S MACDILL AVE SIRLE] ADDRESS
eIry-s1-71P TAMPA FL 33629 CiTY- SI- AP
il O pelete TnE Ol change [ Addition
NAME NAME '
SINETADDFESS STAET ADIRESS
CITY-$4-2IP CITY-$1-71P
TIE; O Delere HILE [ Change [ Addilion
NAKE NAME
ST ADIRI 55 STREL ADIPISS
CITY-$1- 2P CIIY-S1- 21
N [ peiete nme O change [ Addinon
NAKE NAME
SIHLT ADPRLSS SINEI Y ADDIY 65
CIY-$1- 2P Ciry - si-2ip
fIn I pelete )1 O Changs [ Addinen
NAME, NAME
STHEET ADDRESS STRLE | ADDTSS
CIY-$1-/1P CITY-si-2p

12. | hereby cerlify thal tho information supplied with this filing does not qualify for the exempiions conlained in Seclion 119, Florida Statutes. | furthar cerlify that tho information
ndicated on this roport or supplemental reporl 1s (rue and accurate and thal my signaluro shall have |ho same logal effect as if made undoer oath, that | am an officer of diroclor
ol Ihc corporation or the receiver or lrustco empewered lo executa this roport as required by Chapler 607, Florida Slalules, and that my name appoars in Block 10 or Block 11
It changed, or on an attachment with an address. with all other like empowerod.

. ]

SIGNATURE: ‘%m%%%m DIRECTOR 5//\05_/(!‘7 (gl 3‘2 2’"7—5‘ 505-0




