2006 FOR PROFIT CORPORATION ¢ Jﬁ/éié EHLED

, 2006 08:00 AM
Secretary of State

S U

OCUMENT # P93000010774

1. Enbty Name

DEANA MCLENDON REAL ESTATE, INC.

Pringipal Placa‘o‘t Bustness Mailing Address

25310 W NEWBERRY ROAD P O BOX 708

NEWBERRY FL 32669 NEWBERRY FL 32669

2. Puncipal Place of Business 3. Malng Address

- 51@ Ap-i._l-f. eIc. N T 7 Suite, Apt. #. elC ] 1st MOCRE CR2E024 {10/05)
City & Siate Cily & State a. FEi Number " JAppsed For
58-3168533 ot Apsticat

Zip Country Zn r Couniry 5. Cartibeate of Status Desired 3 fge-;esqﬁ‘i?ggmm}

;E._ Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

gacoi-gmfoz%tgzra%@rbéég Street Address (P.O Box Number 1S No;b.geggbie)- T
NEWBERRY FL 32669 N ——

City FIL[ Zip Code

8. The above named antity suiomis Lhis staternent for the purpose of changing its registered office of registered agent, or both, i the Stata of Flarida. | am familiar with, and 3{;{.‘5:;

the aatigations of regisléf%agen h
: D {Y foreds 77,2000

¢ g ci f applicatian. (NOTE Aggrsicrod Agen smnanrt: segu:n whems e oiahng) ( DRIE
R

9. Election Campagn Firancing  $5.00 May
Trust Fung Conwibubon, ] Added to Fees

SIGNATURL

S S S S

After May 1, 2006 Fee Will Be 555000
Maie Check Payable 1o Florida Department of State

10. OFFICERS AND DIRECTORS 11 — T ADDITONS/CHANGES TO CEFNICERS AND DIRECTORS 1N 13
TIE PSTD O peite WitE (T Change LR
NAME MCLENDON, DEANA HiAL
STELTADERESS {RO BOX 708 NA STREET ADGRESS TIN5 45
oS- a0 {NEWBERRY FL _ CIFY-$1- 20 0322 Bg3-005 150,00
e (3 pelets TLE Otmnge  T3hac
NAME PeARAL
STHELT APRRESS SIHEES ADDRESS
Ty -53-2F Cily- §T-2iP
L O petere nit 3 Grange A
MNAME iy
STREET ADDAESS SIRLET ADORESS
CIY-55-11P Giry- §1- e

L - e e
e T Getete HRE O coange [ A
NAME NAME
STREET ADLNLYS STREET ADDRESS
Ciyy-51-2¢ CRY- §T-up
TIE ] Detete nhe Othage [
MAME HANE
STREET AUDRESS STALET ADDRESS
Ciry-S3-2IP Cily-S1-7tP
I 3 belete {1113 Ol Change [
HAME HAKAE
STREEL AGGRLSS SIREET ADDRESS
Ciy-§1-2p Chy-si-0p _L

12. 1 hereby certily thal the informaton suppled widh s ling daes nol qualify for the exemplions conained in Section 119, Flonda Staines. | lunher cemdy thal e infusipati
wncticated an tws report of supplemental repan is true and accurate angd thal my signature shall have the same legal effect as if made undes oath, that | am an olficer ar dice!
ot e corporation ar the receiver or tusles empowered o execuie this report as required by Chapter 607, Florida Statutes: and that my name ars in Black 10 or Qlock
it changed, or on an altacrurent with an address, will afl other ke empowered :} [ 7 2 5)_

SIGNATURE:M Dreas M lsaan, Zee\ Csngr Tome,




