2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000082022 Feb 03, 2005 08:00 AM
1. Entity Name Secretary of State
DONALD R. MCCLUNG, P.A.
—— _— - N P I
Principal Place of Business Maifing Address
830 - 13 A1A NORTH, #113 10640 QUAIL RIDGE DRIVE
PONTE VEDRA BEACH FL 32082 ST AUGUSTINE FL 32095
e ~ ACAONOEEC G A AT O
Suite, Apt. #, elc. = ‘ Suite, Apt. #, efc, I 1st MOORE CR2E034 (10!04)
City & State — Ciy & 5tate ‘ ~T 4 FEINumbar Applied For
— e - . . 59-3405923 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired [} ?eae'gfqﬁfed;ﬁonal
6. Namo and Address. of Current Registered Agent y_‘u 7. Name 2nd Address of New FLagistered Agent
Name
QAO%EBUCE“L%IEORE)ELEI:) [?R!VE Strest Address.{P.O. Box NumEéx is Not ;‘L\‘cceptable)
ST AUGUSTINE FL 32095 - : .
City . FL | ZpCoce

8. The above named entity submits this statement for the purpose of changmg lts regxstered office ar reglstered agent, or both in the State of Florida, { am familiar with, and accept
the ebligations of registered agent.

SIGNATURE - = 3 VR

Srgratura. typad of printad fame o registered agent and Wa f applicabke (NGTE Regsleract Agen: skgnatura raquited when fomstatng) . QATE

T

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, L DFFICEF!S DDIHE¢ s R ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS I 11

e D itk . Change Additien
N MCCLUNG, DONALD R H st e L Unnnnne 1 37es e O

STREET ADDRESS | 10640 QUAIL RIDGE DRIVE SIREET ADDRESS 02/03/00-8008 =001 150,00

CiTY. 87-2IP ST AUGUSTINE FL 320_95 ) . . fusap ) B

URE 3 Detete g [dChangse [ Addition
NAME I NAME .

STRET ADDRESS STREET ADDRESS

CITY-$T. 2P B L . CIY-$7-2F .

TILE 7 Dwiets Wi T Change  T_] Addition
NAME H NAME

STREET ADDRESS SIREET ADDRESS

CITY- 51-2P ‘ = CHY-§I- 2P

Tt O Delete THLE O Change ] Addition
MAME NAME

CTREET ADDRESS SIREET ADNRESS

CIrY-51-2P R CHY-51- 2P _

TiE [J Oelste BiLE TChange ] Addition
NAME NAME

STRCET ADDRESS STREFT ADDRESS

Y- 5T 2P e CiTY-51-2p .
TITLE O Dalete HTLE Cchange [ Additien
HAME NAMT

STRCET ADDACSS STAEETADDAESS

CITY. 1. 2P _ eIy §i-2P

12. hereby cart:{% that the infermation supplied wnh this filing does not qua lfy for the exempticn stated in Section | 19 07(3](1) Flerida Siatutes [ further certify that the information
indicated on this repaort or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racelver or frustee empowered to execule this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 1 t |f
changed, or on an attachment with an address with ail other like empowered,

SIGNATUR

> d A3
S.GNATUHE RNU T\’FE‘B OR PF“H\'EBN g OF S!GNING OFALER OR ‘D\ﬂE‘DTOR Daytime F’honﬂ 4




