2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' May 03, 2007 8:00 am

1. Entity Name
DEANA MCLENDON REAL ESTATE, INC. 05-03-2007 90067 026 ***150.00
Principal Place of Business Mailing Address
25310 W NEWBERRY ROAD P 0 BOX 708
NEWBERRY, FL 32669  US NEWBERRY, FL 32669  US
S P [ VS DA
Sute. Aet. 4. etc. Sulle. Apt. 4. ete. : 04252007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-3168533 Not Applicable
Zip Country e Countey 5, Certificate of Status Desired O Ee%gesq 3:‘:;"0"3'
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
MCLENDON, DEANA W SouNSo
230 SW 250TH STREET . Street Address (P.O. Box Number is Not Acceptable)

NEWBERRY, FL 32669

B0 S® At S
™ _<Chme. FL | 8%

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 Florida. | am tamiliar with, and accept
the obligations of regisletad

AT 1 ) Oolen £

AN . }
{NOTE! Registered Agem signature réquired when réinstating)

SIGNATURE

Signatu
FILE NOW!!l FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE [J Change [ Addition
NAME MCLENDON, DEANA NAME
STREET ADDAESS { PO BOX 708 NA STREET ADDRESS
CITY-sT-2P NEWBERRY, FL CITY-5T-21P
THLE 7 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADPRESS
CITY-$T-2iP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITy-S1-20p
HILE O pelete TITEE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CIY-§T-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CrY-ST-7P

12. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentgtagn address, with all othgelke empowered. - 352
3
e o Slifo , 52

SIGNATURE: 2% ~R, Y- 708
krar A0 T0 O3

Daytime Phone #




