2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ; Apr 30,2005 08:00 AM

DOCUMENT # 493195 Secretary of State
1. Entity Hame
MCCLENDON, INC.
ﬂF;i;;I[;ar;‘!ace af Business Mailing Addrass
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
R s = (O RSB ERERALIT G
Suite, Apt. #, etc. Suite, Apl #, oic, 03012005  Chg-P CR2E034 (10/03)
Tily % State . Cily & Stalo ' 4. FEI Numbar | [Appted For
N 59-1671247 Not Applicatile
e Country Zip Country 5. Corfificate of Stalus Desred [ ?ggg :;f:;“""a'
&, Name and Address of Current Registered Agent i 7. Hame and Address of New Registered Agent e
Namea
MCCLENDON, JAMES C. S
528 N. CROOKED LAKE DRIVE Stroot Address {P.O. Box Number is Not Accepiable)
BABSON PARK, FL 33827 e = —
City 7 FL } Zip Code N

8. The above named entily submits this statement fur the purpose af changing its registered offics or registered agend, of batn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — e
Signature. typod of prirted rame of registe-ed agent ard e It soplicatle (HOTE Reglstored Agent slgnature rogquliad whan reingtling} DATE .
FILE NOW!I FEE IS $150.00 8. Election Campaign Firancing 35_00 May Be
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees
0. OFFICENS AlD DIRECTORS . ADDITIONS /CTIANGES 10 OF FIGERS AND DIRECTORS IN 11
TITLE PD 7 Delete me CJchange 7 Addilion
MAME MCCLENDON, JAMES C NAME
STREETADDRESS | 528 N CROOKED LAKE DR STREET ADDAESS
an-m-m BABSON PARK, FL 0000, GITY-51-2IP o L o
THLE 8TD 1 oelele ME [ Change {7 Addition
NAME MCCLENDGCN, JOYCE M NAME - -
LOGO00349423 e
STREET ADDRESS | 528 N CROCKED LAKE DR SIREET ADDRESS ':fDEfDS“QﬂUP-%‘" ] "'”Q 3
orY-sT-ae | BABSON PARK, FL 00000, Y -5 2P ~ 24-U13 150,00
g 3 elete TITLE 1 Change ] Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-51. 2P CITY-S1-2IF
THLE ' 1 tetete HILE [l Change L) Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
GTY.ST- 2P CITY-ST-2IP
TIRLE J Delete it I Change  EJ Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
GIFY-§T-21F CirY-S1-21f
THLE 1 neiete TITLE [Ochange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1.2IP ) Y -ST- 7P

12. [hereby cer(i(z.that the wlormation supplied with His fing doos not qualify for the exemplicn staied in Section 119.07(3)(1), Florida Statutes. 1 further cedily thal the information
[« ingicaed on this report or supplemental reposd Is ue and accurate and that my signaiure shall have the same legal etlect as if made under oath, that | am an cfficer or director
» == of thoqorpryation o the receiver or trustee smpowared 1o oxecuts this report as raquired by Chagtar 607, Florida Statutes, and that my name eppears in Block 10 or Block 11 if

e+ ° phanagd e on an attachmentuith an address, with all other like empoweied,
AH $a3-t5- 1196
L

Dale Daylime Phore #
e .

Ay I E—y > N



