FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000126408 04-08-2005 90057 035 ***150.00

1. Entity Name

MCLELLAN AVIARY , INC.

Frincipai Place of Businesy Mailing Addiess

10131 HARVEARD RD. 10131 HARVEARD RD.

MILTON, FL 32520 MILTON, FL 32520

T = OGN
Suite, Apt. 4 eto. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEINumber applied For

81-0584893 Noi Applicable
Zip Country Zip Country 5. Cortficate of Slirus Desired 0 gg.;fq :i:i:gional
6. Name and Address of Current Registered Ageni 7. Name and Address of New Regisiered Agent

Name

RENEE TEMPLE, DONNA
1 HAVEARD RD Street Address (P.Q. Box Nurnbar is Blot Accepiable)

MILTON, FL 32570

City FL I Zip Gode

8. The above ramed entily suhils this slaterment for the purpose of charmging its regislered office or registered agent, or bath, in the Stzie of Florida. | am familiar with, arc accep!
the obligations of registered agent.

SIGNATURE

Signature, Iypad w printed nanie of regiviered gent Jno e 1 dppliicatie. {NOTE: Rugisderca Agest §ignJin e reoukre? Whar rebialating} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550,00 Trust Fund Cortribution, | Added o Fees
CFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AN DIRECTORS 1N 11
D ] petste 1T [k cnamge [ Acgition
TEMPLE, JOHN M NasE
HEET ADORESS | 10131 HAVEARD RD STREET ADCRESS

CiTy. S1-2P MILTON, FL, 32520 GiTY- ST-2IP
mig DP O] Delete TOLE [ Change (] Adiltion
HANE TEMPLE. DONNA R SAME
SIRKE: ADERISS | 10131 HAVEARD RD. STREET ADLRESS
GIY-ST-2IP MILTON, FL 32520 CiY-8T- 2P
THLE ] Daiate TMLE [ Guange [ Addition
NAME NaME
STREET ADORESS | STRELT ADDRESS
CiFY-ST-2P CiTY ST-7P
THLE 1 Dalwte THLE [V changs [ Addition
HAME HAME
STREET ADDRISS STRCET ADDRISS
CIFY-ST-2IP CiTY-ST-2F
nE {1 petere nLE [0 tnange (7] Aadition
Namt NAME
SIAEE? ADCRESE SIREET ADDRESS
GTY-ST. 2P LTy -5T-719
TMLE 1 pagte TALE [ Ghange ] Aduition
HANE HAE
STREET ADDRZSS . SIREET ADDAZSS
CifY-51-2P CiTY- §F- 2P

12. | haraby cartify thal the information suppiisd with |nis ﬁlin§ duas no! gualify lor the exemplion siated ir Secton 119.07(3K). Farida Stalutes. | furthar cestify that the information
indicatéd on inis repant or supplemental repart is true and accurale and that my signature shall bave the same legal effect as if made under oath; shat | am an oificer ar dilector
of the corporation or the receiver of trusies empowered 10 Bxecuts this repart as required by Chapter 607, Florida Statutes; and that my name sppears in Biock 10 or Block 11t
changed, or on an atlachment with an acddress, with ali other like empowered.

SIGNATUR

BIGNATURE AND TYPED OR PRIRTED NAME OF S1GNING DFFICER OR DIRECTOR Cavtine Phina #




