2008 FOR PROFIT CORPQRANION FILED

ANNUAL REPORT ,
DOCUMENT # P03000151801 B Apgé’é‘;ﬁ;’?f 0?‘%&2? !

1. Entity Nams
HENRY MCLENDON, INC.

Principat Place of Business Mailing Address
5620 CHRISTINE RD 5620 CHRISTINE RD
LAKELAND, FL 33810 LAKELAND, FL 33810

GRG0

04012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FopsaFa

59-3773180 Not Applicable
» ) $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Nams and Address of Current Registared Agont

M7 SHIISTINE KD DO NOT WRITE
LAKELAND, FL 33810 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed of printea name of regisiered agent and tite If applcable {NOTE: Ragistaiad Agent signature required wnen resnataling) DATE
FILE NOWI!! FEE )S $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. [0 AddedtoFees o
VODOOGEEn31T
10. OFFICERS AND DIRECTORS I 14715 -d 0 - 1AL )
TIMLE D
HAME MCLENDON, HENRY

STREET ADDRESS | 5620 CHRISTINE RD
CY-ST-2P LAKELAND, FL 33810

TME D

NAME MCLENDON, DEBORAH ANN
STREET ADDRESS | 5620 CHRISTINE RD
CITY-ST-2IP LAKELAND, FL 33810

TITLE
HAME

it DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-gT-a1p

TITLE

NAME

STREET ADDRESS
GTY-ST-2P

TILE

NAME

STREET ADDRESS
CTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 16 or Block 11 If
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:QJO»M /zm@/w&v DeBoih Mo lesdon Y7/-6F f53-F59-200F

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phone #




