2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 542881

1. Enlily Name

DONALD B. MCLENDON, D.D.S., P.A.

Principal Place ol Busingss

3863 CENTRAL AVE
ST PETERSBURG FL 33713

Mailing Addrcss

3863 CENTRAL AVE
ST PETERSBURG FL 33713

2. Principal Place oi Business - No P.O. Box #

3. Mailing Addross

Suito, Apl. #, etc,

FILED

Mar 12,2007 08:00 AM
Secretary of State

AR

Suila, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Slale 4. FEl Number Applied For
59-1768414 Nol Applicabic
Zi Zi 1 i
i Country ® Country 5. Coriificala of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCLENDON, DONALL B
3863 CENTRAL AVE
ST PETERSBURG FL 33713

Sireel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Codo

8. Tho abovo namod onlity submils this slatemant for the purpose of changing its rogisiered offico or regislered agenl, of both, in lhe Stale of Florida. | am lamiliar with, and accopl

tho obligations of registered aganl,

SIGNATURE

Sanature, yped or printed name of regislerad agent and ble * aopkcable.

(NOTE: Regrsiared Agent sighature reured when renstaneg ) OATE

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

- 9. Electon Campaign Financing
Trust Fund Contribution. [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1l PD [ Delete 1l Cl Cliange  [] Addinon
NAM. MCLENDON, DONALD B ML
s A ss | 3863 CENTRAL AVE STRI 1 ADDIESS
eny-st-sp | ST PETERSBURG FL CHY-$1-AP
itk 7 Delete 113 ) HOODO0EE4 T3 [ Chiange 7 Addinon
NAME NAE D322 0730057021 150,00
. STREFTADDR $% STRLET ADDRESS
CITY-$1-71p ClY- sf-2IP
e 3 pelele it O change [ Adelion
NAME NAMI
STRTL1ADDRY S8 ST ADDRE 58
cy-si-ar oy estap
1y [ deiote 1 O change [ Addinon
NAMI: NAMI
SIFEET ADDIY 8% SIRIET ADDIE 83
cliy-81-Ap Ciy-$t- 2P
1ILE. [ Deleie 1mr [ change ] Additon
NAMI NAME
STRIEY ADDRE5$ STRIET ADDH 85
Cily-s[- 2P GHIY- 8T- 1P
DL O Doite A [O) change ] Addilion
NAME NAMI
STI LT AP S8 SIUE T ADDRESS
CITY-81-2P CIY-S1- 2P

12. | horoby cerify that the information suppliod with this filing does nol qualify for tho exemptions contained in Seclion 119, Flerida Statules. | Turther carlily that the informalion
indicaled on this reporl or supplemonial reparl is true and accurate and that my signature shali have the same logal offect as if made undor oath; that | am an oflicer or direclor
of the corporation or the roceivor or lrustoo empowered to execute this roporl as required by Chapter 807, Florida Statutes; and that my namo appears in Block 10 or Block 11

it changed, or on an attachm

SIGNATURE:

with an addross, with ali other ke empowared.

. ral
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

27 327-3570

ate Daytima Phone #




