2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V50713

1. Entty Name w. e
DAVE MCLAIN SERVICES, INC.

Principal Place of Busingss Mailing Acdress

4240 SUNSET PASS COURT 4240 SUNSET PASS COURT

FILED

Apr 30,2008 08:00 AM
Secretary of State

MIDDLEBURG, FL 32068  US MIDDLEBURG, FL 32068  US
L # . i . R
Sute. Apt. &, etc Sulte. Apt.#. etc 01202008  Chg-P CR2E034 (12/06)
City & State City &.State 4. FEI Number Applied For
65-0351664 Mot Applicable
Zip Country Zp Country 5. Cenificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

MCLAIN, DAVE
4240 SUNSET PASS COURT
MIDDLEBURG, FL 32068

Street Address (P.O. Box Number is Not Acceplabie}

Ciy

F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Flonda | am famibar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistored agant and vils f applcable

({NOTL. Ragisterod Agent signature requwred when reinstaung)

DATC

FILE NOW!I! FEE IS $150.00

9. Election Campargn Financing

$5.00 May Be

After May 1, 2008 Foe wlll be $550.00 Trust Fund Contribunion. Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ peteta TITLE O change [ Adaitien
HAME MCLAIN, DAVE NAME o
SIREETADDRESS ; 4240 SUNSET PASS COURT STREET ADDRESS UB0B00333527

CHT A0 SRS Ay [ N

¢iv.si.2¢ | MIDDLEBURG, FL 32068 CTY-ST-20 0522/ 08-20100-010 150, 00
LE ] Delete TITLE O crange 3 Adanon \
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T- 21 CITY-ST-7IP
TIME O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-S1-2P
TILE 3 delete TINLE [ crange [ Adaition
HAME NAME '
STREET ADDRESS STREET ADDRESS i
GITY-ST-21P CITY-ST- 2P |
MLE [ Delete TIE [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Girt-SI-2ip CITY-51-21P
TITLE ] petete s O crange [ Adaimon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P GITY-51-2IP

12. | hereby certrfy that the information supplied with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an oflicer or director
of the corporation or the recever or trustee empowerad to exacute this report as required by Chapter 07, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

2 1/0F  Gey gzvise

changed. or on an altach na

SIGNATURE:

‘ess, with all othar hke empowered

SIGRATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Dayume Phora & 7



