2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

05000167650 Mar 07,2007 08:00 AM
DOCUMENT # 5 S t f Stat
1. Enlity Name : ccre ary 0 ate
DON MCLENDON, INC.
Principal Placo of Businass Mailing Address
3863 CENTRAL AVENUE 3863 CENTRAL AVENUE
e e AR R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL #, elc. Suile, Apl. #. elc. 1st MOOH.E CR2E034 (10/08)
City & Stale City & State 4, FEl Numbar Applied For
- 20-4075960 Not Applcable
Zp Country Zp Counlry 5. Cerlificate of Status Dasired O ?i'gasq‘ﬁ?:c;“mal
6. Mame and Address of Current Registarad Ageni 7. Name and Address of New Registered Agem
Name
SELTER, MARY F
100 2ND AVENUE SOUTH, SUITE 701 Stree! Addrass (P.O. Box Number is Nol Accaplable)
ST PETERSBURG FL 33701
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered ollice or registered agent, or both, in the Slale of Florida. | am familiar wilh, and accapt
the obtigations of regisiered agent. .

SIGNATURE _Mﬂ ﬁﬂ\.&——w : 3/1/07

¥
lSngn urg, typad or dnnted narmd of regaidrod sgent and bk © sapheablia {NGTE: Rugstarad Agaarn $ignalum mguric! when rainsialng) T

. ~"FILE'NOW!It FEE IS $150.00
Af'ter May 1, 2007 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

"

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Addadto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HI(H D [ petete THLE [ change [ Aduition
NAME MCLENDON, DONALD B NAME
SIREET ADPREss | 3863 CENTRAL AVENUE STRELT ADDRESS
cv-sizp | ST PETERSBURG FL 33713-8339 GITY-$1- 2IP
HERORRS TR
ITLE 1 Deleln TiLE | -l Y I [ Adtion
NAHE NAVE {13¢ i.EHU?-BUDUB-Ulquﬁ. ho
SIREET ADDRESS STREET ADDRESS
CITY - 87-2IF GilY-81-7IP
TIiE [ Delete TRE O change [ Adulton
NAME NAME
SIFALET ADDNESS STREET ACDRESS
CiIY-sI-21P CITY-S7-2IP
VL [ Delete Tne [ change T Addition
MAME : NAME
STACET ADDAESS STREFT ADDRESS
CITY-ST-2IP CITY- 8- 2P
TITLE 1 palete i . Tichange ] Addifion
!:'IAMT’_ , .o ) . - . NAME
SREETADDRESS |~ e T SINEET ADDRESS
av-stap |0 eITY-5T-71P
CUILE - e s - e [ Delere TILE [ Change ] Adtklion
NAME- | e NAME
STREE] ADDRESS : . STREET ADDRESS
Cily-8T-2iP CiTY-ST-2IP

12, | hereby certify that the informaton supplied with this filing does not qualify for the exomptions conlained in Seclion 119, Florida Siatutes. | further certify thal lhe inlormation
indicated on this reporl or suppiemental report is trus and accurate and thal my sigrature shall have the sama legal elfect as il made under oalh; that | am an officer or diraclor
of the corporalion or Ihe receiver or lruslee empowered lo executs this repor as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LB2cly BV 4. Sh )07 7a7-327-3570




