. FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 404642 Secretary of State
01-11-2007 90052 040 ***150.00

1. Entity Name
MACGLEN. INC.

Principal Place of Business Mailing Address

5985 RIVER (IR P.0. BOX 356
P.0. BOX 356 MACCLENNY, FL 32063-0356 US
MACCLENNY, FL 32063-G356 US

T v - —

2. Principal Place of Business - No PG Box # 3. Mailing Address ”II]" mﬂ I|m III'I Iml |m| |[|| |]l[| I‘III lII" lllﬂ I]l[l I’l‘lll”l ||[|

Suile, Apt. #, efc. Suile, Apt. #, otc 01082007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-1409741 Mol Applicable
ap Country 4ap Country 5. Certificate of Stalus Desired O Eese-gesq[:?:;"onal
&. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CRAWFORD. CLAUDETTE
5985 SOUTH R}VER ClRCLE Swreel Adaress (P C Box Number is Nol Acceplable)
PO BOX 35675 |
MACCLENNYFL 32063
w o City | Zip Code
B FL

8. The above nang®d entity submils Itus stalement for the purpose of changing its registered affice or regisiered agent, or both, in the State of Floriga, | am familiar with, and accepl
the ohligations of regislered agenl.

SIGNATURE___ 4 1+

Serifuce yped o proted me of registerext agent and tie if applcable [NOTE Regstered AQen: S{RAINEe requrer) whod rensaing) DATE
FILE Nb‘“"r}'FE‘E’;ls $150.00 9. Election Campagn Financing $5.00 May Ba
Aftor May 1,32'007 Feo will be $550.00 Trust Fund Costnbution a Added to Feas
10. . . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORBS IN 11
e P O ket T [ @) crange [ Acdition
NAME RHODEN, HUGH B NAME Rhoden trugh Beail ey
STREET ADDRESS. | 1324 COPPER OAKS COURT SHTAS | 6D o2 LG-UW' el Couvt
oTY-ST-27 | MACCLENNY. FL 32063 CITY-51-20 Moocelenn v Fl 32006
Tme S O deere TiLE ) O cherge [ Addition
NAME CRAWFORD, CLAUDETTE NAME
STREET ADDRESS | 5985 SOUTH RIVER CIRCLE STREET ADGRESS
ChY-S1-2P MACCLENNY, FL 32063 CITy-s7-2i2
TLE O belete TIILE 3 Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADURCSS
CITY-ST-2P CITY-§1-2P
L O velete TIRLE [ crange ] Agdition
NAME NAME
STREET ADDRESS STREET AIFRESS
CY-S1-7P ITY-§T- 29
TLE [ oelete TIMLE [3 change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST- 2P CITY-ST- 2P
e O pelet TILE [1Charge 7] Addition
MAME NAME
STREET ADORESS SIREE | ADORESS
CiTY-ST-29 CoY-§i-78

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify thal the information
indicated on this report or supplemental repor! is true and acewale ana that my signature shafi have the same legal effect ag it made under oath, thal t am an officer or diector
of the corporation or the receiver or trustee empowered to execu!e tE)repori as requirec by Chapter 607, Flotioa Stalutes, and thal my name appears in Block 10 or Block 11 +f

wered

changed, of onh an a ment with an Hyodress, hail olher
Q_LA
SIGNATURE: &wdwt fard, Aun&am. 8’%0’7 80A-269-3343

SIGNATURE AND TYPED OR PRINTED NAME nd.i'mua ot:ﬁcen OR DIRECTOR Daytame Phone #




