2006 FOR PROFIT CORPORATION FILED
-, ANNUAL REPORT (AR) , Feb 27,2006 8:00 am
DOCUMENT # P05000114652 B Secretary of State

1. Eniity Name
02-27-2006 90072 047 ***150.00
CLEGG INVESTMENT GROUP, INC.

Principat Ptace of Business Mailing Address

7523 JASMINE BLVD 7523 JASMINE BLVD ¥
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Cily & State City & State 4. FEI Number Applied For
20 3 3 2 79‘?& Not Applicabe
Zi i Count i
336’6’ 7 CGUNW(-P(. %‘/b" 7 Lojl'nsri{, 5. Certificate of Status Desired O ?8.;5 A.ddc'j“onal
() “ ee Require:
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

?ggf?JGAgﬁwﬂDEYBEVD Street Address (P.C. Bax Number is Not Accepiable)
PORT RICHEY FL 34668

. City FL I Zip Code

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 Fiorida. 1 am familiar with, and accept
. the obligalions of registered agent.

SIGNATURE

Signaluee, typad o ponterd dane of reaislercd agent and tlie d apphcabie (NOTE Regisigred Agent signature rgwied when ieinstalng) OATE

9. Eleclion Campaign Financing  * $5.00 may Be
Trust Fund Contribulion. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE DP [ petete TITLE [ Change [ Addition

NAME CLEGG, RANDY H NAME

SIREETADDRESS | 7523 JASMINE BLVD STREET ADDRESS

Ciy-51-0p  |PORT RICHEY FL 34668 CIY-ST-200

TITLE VST [ pelete TILE [ Change [} Addition

NAKE CLEGG, THERESA L HAME

STREET ADDRESS | 7523 JASMINE BLVD STREET ADBRESS

CHY-S1-21P PORT RICHEY FL 34668 CITY-§1-7i

TILE e AU T ) T T, NI 1 O (] Cnanse. I Addition |
T NAME

STREET ALDRESS STREET ADDRESS

CIIY-8T-7P CITY-ST-2P

TITLE [ Detete TIILE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P GITY-5T-2p

TILE 3 elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-81- 2P

e O petete TILE [3 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2IP CITY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does nal guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effec! as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with ail other like empowered. .

SIGNATURE: A endy X Clo s

SIGNATURE ADyTVPED oR "RINTEM OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




