2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 22,2007 8:00 am

136240

DOCUMENT # Secretary of State
1. Enlily Name
WHIDDEN - MCLEAN FUNERAL HOME, INC. 02-22-2007 90024 011 ***150.00
Principal Place of Business Mailing Address
650 E MAIN ST P.C. BOX 1020
BSRTOW o R ”"m ”“I lml Il”l '[Ill Iml ““ MH |‘|H “N |’|H|’Iu llll‘m " m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/086)

City & Stalo City & Stale 4. FEl Number | Applied For

59-0464463 [ Not Applicable
Zip Country Zip Country 5. Cerfificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

MCLEAN, DONALD S, JR.
1570 PALM PLACE Street Address (P.O. Box Number is Not Acceplable)

BARTOW FL 33830

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or rogislered agenl, or bolh, in the Slate of Florida. | am familiar with, and acceplt
the obligations of registared agent

SIGNATURE

Signature, Iypad o prnled name of 1egisiseed agont and pile  appheable (NOTE" Regstersc Agent signature requrred when rainstanng DATE

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

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10, ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

me 5 |P O oetete e Dl change [ Addition
wme - | MCLEAN, DONALD S JR HAME

sIfLT AnDRrss | 1970 5. PALM PLACE SIREET ADDRESS

CIry- 118 BARTOW FL CITY-$1-2IP

e T [ Celele THLE v Gl Change [ Adicon
NAMF MCLEAN, MARC B NAME

sirir aponcss | 312 E. BROADWAY STREET ADDRESS

ClY-§1-21P FORT MEADE FL 33841 CITY-ST-21P

e S O eleie T S/ El Change [ Addiliun
NAME HARDEE, TIMOTHY M ) NAME )

Sl ADDRESS | 1175 E. HIBISCUS DR STREET ADDRESS

CIY-5T-21P BARTOW FL 33830 CITY-51-2IP

HILE D [ pelete TNLE [Tl Ghange [ Acdilion
NAME MCLEAN, DEBORAH B NAME

SIRLCI ADDRESs | 1570 S PALM PL SIRELT ADDRESS

CITY-ST-2IP BARTOW FL 33830 CITY-S1-2IP

i C Detete 1IILE () change  [7] Addilion
NAME NAME

SIRICT ANDRESS SIREE] ADDRESS

CIIY-$1-2IP CITY-SI- 1P

10 [ Delete THLE [J Change ] Addition
NAME NAME

SIRIET ADDRESS STREE] ADDRESS

CHY-s1-21P CITY-$1-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Fiorida Statutes. | further certify thal the information
indicated on this roport or supplemental report is rue ang accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver lo executa this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

il changed, or on an allach | othet ered.
//%//07 B63 5335193

SIGNATURE AND TYPED OR PRINTED NAME OFSWG ‘OFFICER OR DIRECTOR Dre Caylme Phons #

SIGNATURE:




