i 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V35010

1. Enlity Nama

NANCY MCCLINTIC, P.A.

Princroal Place ol Business
501 N MAGNOLIA AVE
STEH

ORLANDQ FL 32801

us

Maling Aadress
501 N MAGNOLIA AVE

STEH
SSLANDO FL 32801

1 ¥
LR VR

FILED

2001AUG 16 AH 2: 18
SECRETARY OF STATL

.

2. Principal Place of Busingss - No PO Box # 3. Maihng Address
Suite. Apl. #. eic. Sune, Anl 8. elc. 2nd MOORE CRZEQ34 (4/07)
City & Siale Ciy & Siate 4. FE| Mumber Applied For
59-3119377 Not Applicable
Zip Counry 2 Country $8.75 Acditiona|
5. Cerificate of Sialus Desired O Fae Required
6. Name and Address of Current Regisiered Agent 7. Name end Addross of New Reglstered Agent
Name
MCCLINTIC, NANCY
501 N MAGNOLIA AVE Stiesl Address (P O. Box Number 15 Not Acceptable)
ORLANDO FL 32801
Cuy FL Zip Code

8. The abova named anity Submils Uus siatement 10r the purpose of changing s regisiered oflice or 1eyisierea agent. of boin, i ihe Stale of Flonda. | am tamibas with, and acceol

ihe obligations of registered ageni.

SIGNATURE

SENGIAE, YLD BF DIRTED AT W ISGSIIET G wnd 1 f GOuCADR

ANDTE Rerticiied md Ao e PUiab 1p0unes wieds f-nmiaing)

DATE

© O FILE'NOWIN FEE [S.$550.00 $.607 193(2){b). F.5.. aliows for the waver of the $400.00 :

" DUE BY September 5, 2607 ' late lee. By checking ihis box, Ibe corooration cerliles i s s::g'i:::g g:;?gmri:: “cmé - fig? ':.a’ Be
Mglia Check Payable 1o Florida Department of State dio not recewe pror nance Fee 1o hig 1s $150 GO ' o Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO DFFICERS ANG DIRECTORS IN 11
WiLe PO [Tl Dejere W P o SThange [ Addwon
awt MCCLINTIC, NANCY i Nancy Me Cind/c
STREET aDDRESS [1 2136 HOWEY CROSS RD SR ARESS | SOV N Magnel ‘a0 Ave
grr-st-np - ICLERAMONT FL 34711 Iy - ST- 2P Ovlandg ~L L2 RO |
mg 7 Delete i [ Aagiticn
NAME NAME
STACET ADDRESS SIRCET ADDRISS o 4@‘”0
CITY-S1-{P CiTY SI-71f
WILE [ Delee HILE I Coange ] Acdivon
A B HaME
STRECT ADORESS STRTLT ADDALSS
CIFY-ST. 2P CITY-S1-21P
T 1 pelete it [JChange [ Audinan
HAME AR
SIREET ADDRESS STRLET ADDRESS
CITY-5T- 2P cry. s1. 2
e 7 pelete e Ochange [ Addiven
NAME HAME
SIREET ADDRESS STREES ADORESS
CITY- §1-21P CIFY-51- 2P
TRLE O delete me [O Change  [] Andition
NAME NAME
STRELT ADORESS STRELT ADDRESS
CITY-ST- 2P CIry-S1- 2P

12. | nereby certily that the inlormalon supphea with trs fiing does not qualily for the exemplons conlined n Chapier 119, Florida Stawies. | lunher cerlity that the intermation
indicated on this repon of supplamental repart is irue and accurele and hat my signaturc shall have Ihe Same legal offect as it made uder oath: that | am an cfficer or direcior
of the corporatian ar the receiver or lrusiee empowered L0 execute This reporn as required by Cnapler £07. Florida Siatutes. and that my name appears in Block 10 or Block 11l

changed, ar on an atlachment with an address, with all other ike empowered.

SIGNATURE: ¥ANCY MeClwTie. YN (Dl

Uo7 439 - 00D

SKONA TUYAE AND TYPED GR PRINTED NAME OF SIGNING DFF‘E’UR DIRECTOR

N 302

" Cunytrme Phciw ¥

/
A0



