- W

FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 493195 ; 03-08-2004 90047 013 ***150.00

1. Entity Name
MCCLENDON, INC.

Principal Place of Businass Mailing Address EA ST X )
528 N. CROOKED LAKE DRIVE 528 N. CROOKED LAKE DRIVE

P.0. BOX 5 P.0.BOX 5

BABSON PARK, FL 33827 BABSON PARK, FL 33827

DO NOT WRITE IN THIS SPACE [+

ORI

03012004  No Chg-P CR2E034 (10/03)

59-1671247 Not Applicable
$8.75 Additional

Fee Required

5§, Certificate of Status Desireq a

6. Name and Address of Current Registered Agent

'MCCLENDON, JAMES C. - g e b o s
528 N. CROOKED LAKE DRIVE . ; DO NOT WRITE T

- . — . o

BABSON“PARK, FL 33827 < |ZN TH‘S SPACE o

]

8. The above named entity submits this statement for the purpose of thanging its registered office or registereq agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

'STREET ADDESS | 528 N CROOKED LAKE DR

Signatre, lyped o printed name of registered mgent and Lite 1T applicable. (NOTE: Registered Agani signalurs required when reinstating)” DATE
FILE NOW!!! FEE IS $150.00 #. Election Campaign Fina:\cir]g $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributionq\ o | Added to Fees
10. OFFICERS AND DIRECTORS - |
IME PD .
NAME MCCLENDON, JAMES C : ~

CITY-ST-2IF BABSON PARK, FL 00000,

Tme STD

NAME MCCLENDON, JOYCE M
STREETADDRESS | 528 N CROOKED LAKE DR
ciry-S1-2p BABSON PARK, FL 00000,

- NAME

TiTLE

| . DO NOT WRITE

NAME
$TREET ADDRESS
CITY-ST-2IP

e © T UTINTHIS SPACE

TILE

NAME

STREET ADDRESS
CITY-87-2P

TTLE

NAME

STREET AODRESS
CiTy-S1-21P

12. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repost or supplemantal report is true and accurate and that my signature shall have the same lagat effact as if mada under cath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: o < 3}? )aﬂ'/s&%éy- 196
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, Date Daytima *

[{ o P
CIAMES . MT (tenponN



