2008 ~OR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000082022 Mar 03, 2008 08:00 A
1. Entily Name S
ecretary of State
DONALD R. MCCLUNG, P.A. ry
Prir:cipal Place of Business Mailing Acldross
830-13 ATA NORTH, #113 10640 QUAIL RIDGE DRIVE
B T H"Hll‘ Hl ‘l“l |m’ m” ||m ||m ||m ‘l”l “l” |I“| “I‘I “ml} ”‘m
2. Prncipal Piace of Business - No P O. Box # 3. Mailing Address
Suite, Apl. # etc, Suile, Apt 4 otc. 1st MOOHE CR2E034 (1 0]07)
City & State City & State 4, FEI Number Applied For
59-3405923 Not Apslicable
Zp Cauntry zp Country 8. Certificate of Status Desired | I§eae zfqlﬁ?edc{lmna!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglisterad Agent
Name
?ﬁo%gbug&IE%%%Lg[?RNE Street Address (P Q. Box Number is Not Aceeptable)
PONTE VEDRA FL 32081
City FL Zip Code

8. The above named entity submits s statement for the purpose of changing its registeted office or registered agent, or coth, in the State of Flonda. | am famitiar with, and accept
the chiligatons of reyistered agent.

SIGNATURE

Sgnoty e, tpood L S pans o regalcrod agerland 1l e farpl casin NGTE Fegis'erag AGer | qipir s r *stuires woct “ainilingt NATE

FILE- NOWI!! FEE IS 5150 00
May 1 2008 Fee WIII Be 8550

8. Election Camoaign Financny — $5.00 May Be
Trust Fund Contribution. 1 Added 1o Fees

10. OFFIGERS: AND DIRECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIEF D [ neeta s [Jchange  [] Addirion
NAME MCCLUNG, DONALD R HAME :

STREET ADDRESS | 10640 QUAIL RIDGE DRIVE STAEET ADOAESS

orv-st-2° |PONTE VEDRA FL 32081 CITy-ST- 2P L 150, i)

TLE O oeete TILE {3 Crange [ Additon
NAME HAME

STREFT ADDRESS STHEFT ADDRESS

IrY-51-717 CITY-5T-2IP

FITLE 3 Daete TILE [ Change [ Addition
HAME HALAL

STREET ADDRESS STREET AUDRESS

cITY -81-21P CITY-ST1-2IP

I 7 De'ete TILE [JChange [ Addttion
HAME HAME

STREET ACDRESS STRELT ADDRLSS

Giry-51-2 CITY-51- 2P

ITLE [ pelate TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-51-2IP oiy- 81- 210

TITLE ] Detete (i3 O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§§-2IP

12. | hereby certfy that the informaticn suppled with this filng does not qualfy for the exemgtions contained in Section 119, Flerida Stalutes. 1 further cerlify thal the information
indicated on this report or supplemental report is true and accurale and thal my signature snall have the sams legal ettect as 4 made under oath. that | am an gfficer or direcior
of the corporation or the recaiver of trustee empowered to execule this report as required by Chapter 607, Flonda Statutes: and that my name appears in 8leck 10 or Block 11
it changed, or on an atlachment with an address, with a1l other Iike empoweared.

SIGNATURE: _Z

SIGNATURE AND TYPED OR PRIl IGHING QFFICER OR DIRECTOR




