2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000120524 Feb 24, 2004 08:00 AM
1. Enthy Narne Secretary of State
MCCLENAHAN INSURANCE, INC.
Principal Place of Business Maifing Address
86 N. 8ROCKWOOD DRIVE 96 N. BROCKWOQOD DRIVE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32458
Suite, Apt #, eic. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State Cdy & State ' 4. FEI Mumnber ) N Applied Far
80-0003443 Not Applicatle
Zip Country Zip Country ] . $8.75 Agditional -
5. Certificate of Status Desived [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i o
MCCLENAHAN, GEORGE 7T -
88 N. BROOKWOOD DRIVE Streat Address (P.O. Bax Number is Not Aceceptabie)
SANTA ROSA BEACH FL 32459
City FL 1 Zip Code
B. The above named entily submits this statement for the purpose of changing its regisiered office red agent, or bath, i the Siate of Fonda. | am familiar with, and accept
the obligations of registered agent. w
»rL
SIGNATURE P Aaid 7> & -
* {NOTE Ragstaan Agent signatwre required when renstaiing) TAT]
' Wi EEE 15 $150.00 ' —
FILE HOWl! FEE l.s $150.00 R 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be 355‘? 00 - Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE PD [ pelete TIRE . Cichange [ Addition
HAME MCCLENAHAN, GEQCRGE T NAME o
STREFT A0DRESS | 86 N. BROOKWOOD DRIVE : STREET ADRESS _, Hoonnode4a19 . _
on-sTZP | SANTA ROSA BEACH FL 32459 cav-sI-1e 027 24040007021 158,10
mi STD 3 Defete g [ Change [ AddRion
KANE MCCLENAHAN, JUDITH B HARE
STREET ADCRESS | 86 N. BROOKWOCD DRIVE STREET ADDRESS
Give-ST- 2 SANTA ROSA BEACH FL 32453 CIiTY-§T-2IF
TRE 3 peete e [IChange [ Addifion
MAME NAME
STREET ADDRESS STREET AGDHESS
CITY-57-21P CITY- ST- 2P
13 O 2eieee e o Clchenge 3 Adeition
NAME MAME
STREET ADDRESS | STHELT ADORESS
LY -51-2P CITY- S5-It
HTLE o 1 Duiete BHE [} Change [ Addifion
WAHE RANE
STREET ABDRESS STAEEY ADORESS
oY -§1-2P CiFe-ST- 19
i 7 Gelete TTE Clchange [ Agditon
NAKE MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CTY-5T-21F

12. { hereby cerfity that the information supplied with this Ring does not gualify for the exemption stated in Seclion $18.07{3(j}, Florida Statuies. ! further certify that [he information
nescated on tis report or supplersental report is true and accurate and that my signature shall have the sams legal eftect as i made under oath, that | am an officer or direcior
of the corporation or the recelver or rustee empowered 1o execlite tus repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atachment with an addvess, with all other iike erpowered.

7 |
SIGNATURE: AR e A 2 D e

RINTED MAME 57 SINIME OEEICCE ON B esTASS T Iz] Cavidne Phons 3




