- FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #493195 02-20-2006 90032 028 ***150.00
1. Entity Name
MCCLENDON, INC.
Principal Place of Business Mailing Address B ﬂ :
528 N. CROOKED LAKE DRIVE 528 N. CROOKED LAKE DRIVE u l 83 1 3
P.0.BOX 5 P.0. BOX 5
BABSON PARK, FL 33827 BABSON PARK, FL 33827
S R IRIAREERIEARTRA MM
Suite, ApL #, atc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & Stale City & Siate 4, FE| Number Applied For
59-1671247 Not Applicable
Zp 7 Country Zp Couniry 5. Certificate of Status Desired O §8'75 Additianal
N ee Required
6. Name and Address of Current Reglstered Agent " 7. Name and Address of Now Registered Agent
- - Nama
MCCLENDON, JAMES C.
528 N. CROOKED LAKE DRIVE . Sireat Address {P.Q. Box Number is Not Acceptakle}
BABSON PARK, FL 33827 .
City i FL | 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed name of ragizterad agent and Yide ¢ applcable. {NOTE: Registersd Agant sigrature requiract when reinstating) CATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE _ PFD O pelete TITLE [ Change ] Addition
NAME MCCLENDON, JAMES C HAME
STREETADDRESS | 528 N CROOKED LAKE DR . STREET ADDRESS
Ciry-SF-219 BABSON PARK, FL. 00000, CirY-SI-2iP
THLE STD 3 Dalete TITLE [ change  J Addition
NAME MCCLENDON, JOYCE M NAME
STREET ADDAESS | 528 N CROCOKED LAKE DR STREET ADDRESS
CITY-5T-7IP BABSON PARK, FL° 00000, CiTY-ST-2IF
TILE 7 petete THLE . []Change  [J Additicn
NAME NAME
STREET ADDRESS - -l STREST ADDRESS.. - .
GITY-ST-2IP CAY-ST-2IP
e C} Deete THLE OJchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
me O Delete TiE [ Change:  [3 Addition
NEME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP : ) CITY-ST-2IP
TTLE O detete “Tme - O change  [J Addition
HAME N NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP . CY-ST-2P

12. | hereby certify that the infermation supplied with this #ling does nai gualily for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empawered to exacuta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:
E AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

ZIAMES C, T Jrsden



