2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26,2006 8:00 am

DOCUMENT # P02000126408 ecretary of State
1. Eniity Name
R 04-26-2006 90172 020 ***150.00
MCLELLAN AVIARY, INC.
Principal Place of Business Mailing Address
10131 HARVEARD RD. 10131 HARVEARD RD. JET
e T ““”“H“ ||H| "l“llm II“I “m lml WI ‘HH "I” II‘I\ ""“l ﬂ 1“\
2. Principal Place of Business 3. Mailing Adcress ' ' R
Suile. Apt. #, elc. Sunte, Apt. # elc. 1st MOORE CR2E034 (10/05)
Cily & Stale Ciiy & Slate 4, FEI Number Applied For
81-0584893 Mot Applicatile
7ip Gountry Zp Country 5. Cartilicate of Status Desired O Eeae.gesql'z?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
RENEE TEMPLE, DONNA Qe*“‘?f@—j;m e, QO“"\C\
1 HAVEARD RD N S[reel AddreT (P.O Box l\fnmhu is ¥y cﬁg
MILTON FL 32570 e Maec
Ci N Zi ode
N\ \down FL;[

B. The above named entiy subrmits this statement for the purpose of changing is registered office or regisiered agent, or both, in the State of Florida. | am familiar wuh. and accept
the obhgations of registered ageant

SIGNATURE

Sagratur, fyDea of prniea naime: ol reqstened agent and LEcHl apobeatie {NOTE Tagslared Agect sMnaltre retuad when sensiang) DATE

" FILE NOw!H! FEE’IS $150.00. . - )
] | ) > okt 8. Election Campaign Financing $5.00 may Be
After May 1. 2006 Fee Will Be $550.00 Fund Conuria
Make Check Payable to Florida Department of State - Trust Fund Coniouuon. - L1 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D [ Delele TITLE (D cnange [ Addnion
HAME TEMPLE, JOHN M NAME

STREET ADDAESS 1110131 HAVEARD RD STREET ADDGRESS

CiTY-ST-1P MILTON FL 32520 CITY-ST-21p

TILE oP O pelete TITLE [ Change  [3 Addilion
HAME TEMPLE, DONNA R HAME

STREET ADDRESS |10131°HAVEARD RD. : STREET ADDRESS

CITY-ST-2F MILTON FL 32520 CIY-SI- 2P

TILE ' [ Dejete e [ Cnange [ Addition
HAME NAME

STAEET ADDRESS STRLET ADDRESS

CITY-ST-7P Oy -51- 2P

TiILE [ oeleie TLE [ Change [ Adddtion
HAME HAE

STREET ADDRESS STREET ADDRESS

Ciiy-Si-2ip CITY-ST-2IP

TIELE ] Delete TILE [Jchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

TILE [ petee TILE [ Change [ Acdition
MAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

12. | hereby certity ihat the information supphed with this filing dees not gualify for the exemptians contained in Section 119, Florida Statutes. | further certify that the intormaton
indicated on this report or supplemental report is true and accurale and that my signature shall have Ihe same legal sttect as if made under oath; that | am an officer or dlreclor
of the corporation or ihe receiver or Mustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1

it changed, or on an attaghment with an address, with all other ke empowered.
SIGNATURE: A0 4-)3-06 (5509574551

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTDR Dater Daytimo Phoao 4




