2007 FOR PROFIT CORPORATIOi\I;“ FILED

ANNUAL REPORT Feb 19,2007 08:00 AN
DOCUMENT # P02000089946 B2 Secretary of State |

1. Entity Name !

MCLAMB MANAGEMENT, INC.

Principal Place of Business Mailing Address
2987 SHOREWARD AVENUE 2981 SHOREWARD AVENUE
ORANGE PARK, FL 32073 . ORANGE PARK, FL 32073

TR

01242007 No Chg-P CR2E034 (11/05)

4, FEl Number . Applied For
03-0481976 - Not Applicabla

5, Certificate of Status Desired O $8.75 Additional

. (RO B ' Feo Required
8. Name and Addren of Currant Raglsiored Agent i

MGCLAME, JAMES N
2981 SHOREWARD AVE
ORANGE PARK, FL 32073

Xl‘ix‘ww'* “

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flonda. I am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed oc printed name of regiatered ageni and fite it applicable (NCTE: Reglsterad Agent signature raguired whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I R T
e D | A N 1
NAME MCLAMB, RICHARD P R RN
STREET ADDRESS | 13644 ROCK FLINT COURT
CY-ST-2P CLIFTON, VA 20124 . ,' .'w ) Dy
we | m o ONGORARSE
NAVE MCLAMB, JAMES N , "*;f'&:}.v’[]?i 3’01390 DDH' 150,

STREET ADDRESS | 2081 SHOREWARD AVE
ov-g1-27 | ORANGE PARK, FL 32073

B lf.i- REEEE
s aa:u’d&,A

s g gt
TMLE D : H e
NAME MCLAMB, MICHAEL
STREET ADDAESS | 1690 WOODMERE DRIVE
CITY-ST-ZIP JACKSONVILLE, FL 32210

TILE

NAME

STREET ADDRESS
Crry-st-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STRAEET APDRESS
CITY-S7-2IP

12, t heraby certify that the information suppiied with thls fling doss not qualify for the exerrptlons cnntalned in Chaplar 119, Florida Statutes. | further certify that the information
indicated o this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustea empowared to execute this raport as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlacthss with all ptper lika gmpowergd.
SIGNATURE: ] Rikorg P Melomd *’/ ‘// a7 703 -§i9-Jky

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Phons #




