. FILED
2007 NOINNUAL REPORT (AR) 'O Feb 21,2007 8:00 am

DOCUMENT # Nosoooooazet - . 7 '] 8% Secretary of State
- Entiy Namo : fagi 01-26-2007 90044 007 *****8 75
THE MCLIN FAMILY FOUNDATION, INC. 02-21-2007 90022 001 ****52 50
Principal Placa of Busincss Mailing Address
st e oiing LEESaURG FL ares \_"" 60017350
_ _ A0 D 0 A KO
2. Principal Place ol Business - No P.O. Box # 3. Maihng Address
Suite, Apl. #, olc. Suile, Apt #, olc. 1st MOORE CR2E037 (10/06)
City & Slalo Cily & Stata 4, FEf Number Applied For
59-3530746 Nol Applicabic
Zp Country ) Zio Counlry 5. Corheaie of Stalus Desied [ Ei-gfqﬂ“m'
6. Name and Address of Current Repistersd Agent 7. Name and Address of New Registered Agent -
Name
CARLYLE. CHR|STOPHER v Sireei Address (PO Bax Numbo is Nol Acceplable)
1000 WEST-MAIN STREET
LEESBURG FL 34749 )
' City FL | Zip Cade

8. The above named cnlity submits this siatemont for the purposa ol changing ils regislered office or regisiored agent. or bolh, in ihe Stale o Florida, | am lamiliar with, and accept
tho ebligations of registorod agonl.

SIGNATURE

Sgoaiuee. fyped of piaed terea o etsdered soeal s vk 1 apnie ke (ROTE emmicnzct fuqusd Sageslirg reiuecd whoe meiwgg} [FEA1}

FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Coninbution D AddedtoFees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Hi o7 O oelele n Clchange [T Adition
HAM MCLIN, WALTER S 1) NAM
SHIC) ADDRISS | 1000 WEST MAIN STREET SHUT]ADDE S
CHY-S1-ap LEESBURG FL 34749 CHY Sy
] bP O oaie i I chame [ Addition
NAMI MCLIN, GWEN F Hatk
ST VADRSS | 1000 WEST MAIN STREET SHUL L ADIYE 55
oy §1ap LEESBURG FL 34749 Gy S1 e
i DV £ oolete mu O Change  [T] Adtdition
MaM MCLIN CARLYLE, SHANNON NA
i AR [ 1215 SOUTH §TH S1HEET BUL T MARE D
CIIY 51 AP LEESBURG FL 34748 CllY S A
i [ Deiete nm CJchange  [] Addition
NAMI HAME
SIREE ) ADORESS SIELAIINESS
oy S fF IV
T O oo 1 Cienange [ Addition
NAMI HAM
SIRELT ANy S STUHL AN S5
CUY S1-ap ciy s Ar
1 [ Derede ittt {7 Ghange [ Adaition
NAME HAM
SHUL) ADDRESS S 1 ACIDR 88
cuy s-ap CHY st Aar

12 1 heroby cam'z that the information supplied with this liling doos nol qualily for tho oxemplions contained in Section 119, Florida Stawtes. | lurther cerlify Lhal the information
indicated on this rapoil or supplemental report is true and accurato and thal my signatwa shall have the same logai afloct as il made undor oalh; thal | am an ofiicer or direcior
ol tha corporaiion or the recciyor o trustoe ompoworod 1o cXoculo this report as roquirad by Chapter 617, Florida Slatules; and that my name appoars in Block (0 or Block {1
if ¢hangoed, or on an alm?jﬁ with an addrass, wilh all olher like ompowered.

SIGNATURE: V//Zéé M W fi  fsesn S s f/’_m /=G-97 357 782/2Y(

BIGNATURE AND TYPEFER P?uso NAME OF EIGMNG OFFICER OR DIRECTOR Layle e Prasie &

[




