. FILED
| 2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

DOCUMENT # P05000167650 03-29-2006 90119 027 ***150.00
1. Entity Name
DON MCLENDON, INC. ‘
Principal Place ol Busginess Mailing Address
3863 CENTRAL AVENUE 3863 CENTRAL AVENUE
ST PETERSBURG FL 33713-8339 ST PETERSBURG FL 33713-8338 |
S
2. Pnncipat Place of Business 3. Manling Address
Suita. Apt. #. elc. Stnle, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Srate City & Suate 4, FEl Number Applied For
20-¥0759 60 [T oprcane
deo Country Zp Couniry 5. Cartificate ol Status Desircd O ?:;:esq l’:?:'om"a'
8. Name snd Address of Current Registered Agent 7. Name and Add ¢l New Reqgi d Agent
Name
?%2%“6 %C‘EIISE SOUTH, SUITE 701 Siraer Addruss (.0 Box Number is Not Acceplaide}
ST PETERSBURG FL 33701
Cay FL | Zip Code

8. Tha above named enlity sybmits this staterment for the puroesa of changing its regrsiered aflice or registered ageni, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant

SIGNATURE
Tighiatusr, T (r payiic ndete B sCtesitecnt a0enk And ke o Ronkentin (NCTE Flotpsi sra AQAST NI (T nd when e mddhes) TATE
FILE NOW!! FEE'IS $150.00- . - - . _ o
A phil; ' - 9. El Ci Fi

After May 1, 2006 Fee Will B6 $550.00 - T o ranci® $5.00 vay 5
Make Check Payable to Florida Department of Stats ' oded to Fees
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 1)
e D ] Delete ILE Olctange [ Addition
NAME MCLENDCN, DONALD B HAME
STRIET ADORESS | 3863 CENTRAL AVENUE STRECT ADDRESS
oiv-si-7P | ST PETERSBURG FL 33713-8339 Y- sI. 2P
e 3 belee TLE [ Change  [J Advition
HAME HAME
STREET ADDALSS STREET ADDRESS
Ciy-Sr-oe ) Ciry-ST-2i
e [ Delete TiIE O Crange [ rddiion:
HAME NAME
STREE ADORLSS STREET ADDRESS
Cily-ST-71P CHY-Sr-2P
e 7 Detete TNE [ Change [ Addition
NAME HAN'E
SIREET ADDAESS SIAELE ADCRESS
Ciry-51-29 QY- 51. 27 i
IRE T Delste ARE [3 thange [ Aodition
HAME NAME
STREET ADDRESS STREET ADORESS
cry-si-zp CTY-ST- P
IME O Delets L [J Change [ Aadition
RAME NAME
SIREET ADDRESS SIAEEY ADDRESS
ciy-S1- P CITY-51-2IP

12, | heraby cerly thai the intormalion supplied with thes lifing does not qualily lor ihe exemplions contained in Section 119, Flonda Sfatutes. | turther certify that the information
indicated on this 1eport of supplemental 1eport is true and accurate and that my signature shall have ihe same legal etiect as f made under oain; that | am an officer or direcior
of the corporation o tha receiver or tiusiee empowered 1o execule this repoil as required by Chaoter 807, Florida Siaiuies; and thal my name eppears in Block 10 or Block 11
i changed. or on an altachment with an adoress, wilh all oiher like empewereq

SIGNATURE: MM_MM B MSLondsn Pree. 3.,;/7-/06’ 727-327-3570

IATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynma Phone #




