FILED

2007 FOR PROFIT CORPORATION - . - .
ANNUAL REPORT Jan 11, 2007 8:00 am

Secretary of State
00000101037
PSWCNE.JHENT #P 01-11-2007 90052 044 ***150.00
MACGLEN BUILDERS. INC.
Principal Place of Business Mailing Address
PO BOX 356 PO BOX 356
MACCLENNY, FL 32063 MACCLENNY, FL 32063 . 4 0 U 0 14 8 1
2. Principal Place of Business - No 17 Q. Box # 3. Mailing Address ”IIﬂ“l |I1“ II‘|| I|m II“I |||I’ "I]] Ilm ]m' II||| ﬂm |I[l||| u ]“I
Suite, Apt. ¥, etc. ) Suite, Apt #, elc 01082007 Chg-P CR2E034 (12/06)
City & State ] City & Stale 4, FEI Number Applied Fo
o N 59-3690721 —|Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired d E‘g'ggl’:f&iﬁo"a'
6. Naime and Address of Current Registered Agert 7. Name and Address of New Registered Agent
-t Name
CRAWFORD. CLAUDETTE
5985 RIVER CIRC '-rE - Shreet Agdress (P O Box Number is Not Acceptabte)
MCAALENNY, FL "
i City FL Zip Code

8. The above namea entity s,brnits this statement for the purpose of changing its registered office or registered agemnt, or both, in the Slate of Florida. | am familiar with, and accept
" the obtigalions of registered agernt ’

.

SIGNATURE PR
Sgnature typest o pranter parme of regrstered agent and tie If appicatie (NOTE  Regstered Agent sgnasre eguied when reastating) DATE
. O
FILE NOW!: ‘.FEE IS $150.00 9, Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contnbuiion O Addec to Foas
13, OFFICERS AND GIRECTORS 1. ADGITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelee I P Pl change ] Addilien
navE RHODEN, HUGH B N Rhoden, Hiugh Bentley
STREETADDRESS | 1324 COPPER OAKS COURT s (G362 Lawrel Court
crv-51-2¢ | MACCLENNY. FL 32063 avse |[Moccelenany , FI 32063
TITLE VP T pelete L ] cnange ] Adaition
NAME CRAWFORD. CLAUDETTE NAME
STREET ADDRESS | 5985 SOUTH RIVER CIRCLE SIREET ADDRESS
CiTY-5T-ZP MACCLENNY, FL 32063 Cvy-ST-29
TIMLE s 3 Delete L [J Charge [ Addition
NAME CRAWFORD. CLAUDETTE NAME
STREET ADDAESS | 5985 SOUTH RIVER CIRCLE STRLET ADDRESS
Ciry-st-2p MACCLENNY. FL 32063 CITY-5i-ab
TMEe = celete fITE [ Crange [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Clly-Si-2iP
TITLE 2 pelete L [J Change  [J Addition
NAME HAME
STREET ADDAESS STREE ADDIESS
CiTY-ST-21° GiTy-S1.7p
e 3 pelete T [ crange  [J Aogition
RAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2P CiTY-ST-2P

12. | hereby cerlily that the information supplieg with this fikng does not qualify for Ihe exemplions contained in Chapler 119, Florida Slatutes. | further cestify that the information
ingicaled on this report or supplemental report 1s true and accurate and that my signaiure shall have the same legal effecl as if made under oath; thal | am an officer or director
of the carpasation or the receiver of rustec empowered lo execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an HHEETGHI wilh gn acgiess. vh alt other Iy e }g«ered,
aWd &9E LB YT

S!GNATURE:MQ?&;&_QA)(M (oo p,m:M 21 6b4..259-3343

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR O Daytrne Phone ¥




