2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am
Secretary of State

DOCUMENT # 493195

1. Entity Name

MCCLENDON, INC.

03-28-2008 90037 050 ***150.00

Principal Place of Business

528 N. CROOKED LAKE DRIVE
P.0. BOX 5
BABSON PARK, FL 33827

Mailing Address

528 N. CROOKED LAKE DRIVE
P.0. BOX 5
BABSON PARK, FL 33827

JOUD37¢ D

TR 0T A D

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
i # #
Suite. Apt. #, elc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
- 59-1671247 Not Applicable
& Country: Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
oo Name

MCCLENDON, JAMES C.
528 N. CROOKED LAKE DRIVE
BABSON PARK, FL 33827

Street Address {P.(. Box Number is Not Acgeptable)

.
: City

FL I Zip Code

8. The above named entity submlls this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
. the obllgallons of reglslered agenl
SIGNATURE 4 '

Sugnalure. typed of pntad n of regisiefea agent and ttle il appikcabia.
T -

(NOTE: Registared Agent signalwe required whan renstating) DATE

FILE NOWI! FEE IS $1 50.06
After May 1, 2008 Faee wlll be $550.00

9, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE : PD O Delete TTLE [ change [ Addition
mME | MCCLENDON, J'AMES.C ) HAME

STREET ADDRESS | 528 N CROOKED LAKE DR STREET ADDRESS

CITY-S1-71P BABSON PARK, FL  000Q0, CTY-S7-2P

TITLE STD O oelee TILE [0 Change [ Adgition
NAME MCCLENDCN, JOYCE M NAME

STREET ADDRESS | 528 N CROOKED LAKE DR STREET ADDRESS

ciTy-s1-2IP BABSON PARK, FL 00000, CITY-S7-2IP

TILE O Delete TiLE [ change [ Addition
NAME NAME - = -
STREET ADDRESS STREET ADDRESS

oITY-S7-2IP CITY-ST- 2P

TLE [ Delete TIILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CIY-ST-2IP

e [ petete |3 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

HILE O oeiete e [ Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-$1-21P

12. | hereby certity that the information supplied with this liling does notl qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of rusiee empowered 1o execute this repor 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 address, with all other like empowered.
£ kf)ﬂ bd-
Oy y 3 F63-638-119¢
Daylime Phona §

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date

SIGNATURE:

#IRMES TS CENDON



