<+ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 575091

1. Entity Name
MCLELLAND'S, INC.

Apr 13,2007 08:00 AN
Secretary of State

Principal Place of Business Mailing Addrass

317 N DIXIE HIGHWAY 337 N DIXIE HIGHWAY
P.0. BOX 2 P.0.BOX 2

LAKE WORTH, FL 33460 LAKE WORTH, FL 33460

DO NOT WRITE IN THIS SPACE

T TR REAVECR

04112007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1933051 Not Applicatle
; $8.75 Additional
5. Certficate of Stalus Desired (m| Foe Raquirad

8. Mame and Addreas of Current Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity submills this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept

STREET ADDRESS | 317 N DIXIE HWY
CITY-ST. 219 LAKE WORTH, FL

TITLE VPD

NAME MCLELLAND, TED C.
STREET ADORESS | 317 N DIXIE HWY
CITY-ST1-21P LAKE WORTH, FL

TILE TD

NAME MCLELLAND, PERRY
STREET ADDRESS | 317 NORTH DIXIE HWY,
CITY-S1-2IP LAKE WORTH, FL

TMLE SD

HAME MCLELLAND SANDRA
STREET ADDRESS | 317 N DIXIE HWY
CITY-ST-2P LAKE WORTH, FL

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P
TME

NAME

STREET ABDRESS

1) - L -t

cy-st-ap |- . .. . - e - - 3 1 ..-

SIGNATURE
Sigramure, typed of piied ravhe of registened agent end e f spplicable. (NOTE: Aegistersd Agen signaturs requirad when reinstating) DATE
EILE NOWH! FEE 1S $150. 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 FE“ 3“?. 32 :ggo_oo Trust Fund Centribution. Added to Fess
10. OFFICERS AND DIRECTORS T 0
(113 PD
HAME GREEN, DEBORAH

DO NOT WRITE
"IN THIS SPACE

UOOR00 T026ES
U4/2007-30151-007 150,00

Lrawn

changed, or on an anacth addfess with all ol like ampowered.
SIGNATURE: 6 %é 7

12. ihereby cerlify that ths information supplied with this f|I|n does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accuvate and that my signature shall have the same lagal effact as if made under cath; that | am an officar or director
of the corporation or the recsiver of trustee empowerad to execute this report as required by Chapter 607, Flotida Statutes; and hat rrry name appears in Block 10 or Block 11 if

| a7 (541)585-3286

wmmmWMwmmmm

Dwytere Phaons #




