2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000082022

1. Enlity Namo
DONALD R. MCCLUNG, P.A.

Feb 15,2007 8:00 am
Secretary of State

02-15-2007 90053 011 ***150.00

Principal Placo of Business

830 - 13 A1A NORTH, #113
PONTE VEDRA BEACH FL 32082

Mailing Addrass

10640 QUAIL RIDGE DRIVE
ST AUGUSTINE FL 32095

AR

2. Principal Place of Busingss - No P.O Box #

3, Mailing Address
10690 Quail 1 /w Drive

Suile, Apt. #, etc.

Suitc, Apl. # ofc.

1st MOORE CR2E034 (10/06)

City & Stale

Ponts Vedy FL

4. FE) Number | Applied For
58-3405923 | Not Applicable

Zio Counlry

Zip / Country

SROKZ |

] $8.75 additianal

5. Corlficato of Status Dasired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCLUNG, DONALD R
10640-QUAIL RIDGE DRIVE
ST AUGUSTINE FL 32095

Namao

alreelAddross (P.CBox Number Accoplable)
[GCIE ] Bdye D 1ve

FBnte Vedra FL |3%55% )

;8. The above named entity submits this slatement for the purpose of changing its registerad office or regislered agent, or both, in the Slale of Florida. | am familiar with, and accopt

+

the obligations oi registered agent.

SIGNATURE

Emnature, fyped or ponled name of regsterec agenl and Ntle - anpheable.

{NCTE Regisiered Agent signalume resiared whor rensialing) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conrribution.  [[] Added 10 Fees

10. _ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TH D O belole Hitt O Change [ Addilion
N MCCLUNG, DONALD R N

sw1apnnrss | 10640 QUAIL RIDGE DRIVE smiaEss | /06 ¢ O (iua ) Ciclge Lrive

oty e | ST AUGUSTINE FL 32095 anv st ib s e Vedya ) Fj SROE /

it ] Delste T [ Change [ Addition
NAME NAMT

STRILT ADDRESS STREET ADDRESS

CIy sI-7e CITY-51- 4P

i 1 pelele 1HF ] Change (] Addiiion
NAM! A

SIRELT ADDRLSS STREET ADDHESS

CIY SI-71P LIy SI- 7P

ni 1 Detele 1ILE [ Change [ Addition
NAME NAMS

SIHETADDIESS STREET ADDRESS

Y S ap CIY ST 7P

i [ petele I O change [ Addilion
NAME A

SIRETT ADDRESS STHIET ADDRESS

Gy 81 2P iy st ap

e ] Delete Nt ] Change [ Addition
NAME NAME

STRTT ADDRKSS SIHEE ADDRESS

CHY 81 2P CITY ST 72IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Slalules. | furlher certify that the information
indicaled on ihis repeort or supplemental reporl is rue and accurate and thal my signature shall have Lhe same legal effect as if made under oalh; thal | am an officer or director
of lhe corporation of the receiver or lrustes empowered o execule Lhis reporl as required by Chapter 607, Florida Statutos; and thal my name appears in Block 10 or Block t1

il changed, or on an atlachment wilh an address, wilh all olher like empowcred.

SIGNATURE: /e 20 R 1, //MG Donalol R ML lung /e oy (Sou)fAS~438/

SIGNATURE AND TYPED OR PRINTED NAME OF 96 NG OFFICER OR DIRECTOR

Dald Datemz Phone #



