20068 FOR PROFIT CORPORATION

v

+ __ANNUAL REPORT

FILED

DOCUMENT # 575091

May 01, 2006 08:00 A1

1. Entity Name

MCLELLAND'S, INC. Secretary of State

Mailing Address

Principal Place of Business.
317 N DIXIE HiGHWAY 317 N DIXIE HIGHWAY
PO.BOX 2 P.0. BOX 2

LAKE WORTH, FL 33460 LAKE WORTH, F1 33460

(ENTE AR e

]

04242006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE oo o
59-1533051 Not Applicabis
8. Cetfificate uf Status Dasired ~ [J ?g‘gfq L":;g:c;ﬁ"“"

8. Mams and Address of Current R-g"in;nd Agent A J .

MUSGROVE, CHARLES
2328 SOUTH CONGRESS AVE. SUITE 1-D
WEST PALM BCH, FL 33408

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, yped o printed names of reglsiared agent and Ut it epplicable. {NGTE this-medmw i required when ek ) DATE
FILE NOWI! FEE IS $150.00 . Election Campalgn Finanaing $5.00 MayBe
After May 1, 2008 Foo wil! be $550.00 Trust Fund Contribution. Added to Fees
16 OFFICERS AND DIRECTORS ]
TME PD
YAME GREEN, DEBORAH
STREET ADDRESS | 317 N DIXIE HWY
CITY-ST-21P LAKE WORTH, FL Eh ettty “
o - __Joooonseraes o
:m MOLELLAND. TED G 05/1 ¢ /00-80048~010 150,00
STREET ADORESS | 317 N DIXIE HWY
CITY-ST-2iF LAKE WORTH, FL
THE TD
NAME MCLELLAND, PERRY
STREET ADORESS | 317 NORTH DIXIE HWY.,
anv.sr2e | LAKE WORTH, FL DO NOT WRITE
TME sD
we | MOLELLAND SANDRA IN THIS SPACE
STREET ADDRESS | 317 N DIXIE HWY
CITY-5T-2P LAKE WORTH, FL _
TOLE
NAME
STREET ADDRESS
CiTY-§T- 0P
e
NAME
STREET ADDRESS
CITY-S§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under path; that 1 am an officer or director
of the corporation or the receiver or frustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an alachment with <lke empowared. / / \
F T Dae ¥ mwnn%\fn I

an-gdaress, with all opersy
SIGNATURE: ,’ ) L

i - 5
SIGNATURE ARD TYMED OR BRY M L OF SIGNING OFFICER O DIRECTOR




