FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

DOCUMENT # P96000050713 ecretary of State
1. Entity Name 04-07-2008 90062 022 ***158.75
GHETT CLAYED, INC.
Principal Ptace of Business Mailing Address
PO BOX 1027 PO BOX 1027 Co _ :
DUNNELLON, FL 34430-1027 US DUNNELLON, FL 34430-1022 .
” i 1 §
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l \ llu M ] Hl \
Suite, Apt. #, etc. Suite, Apt. #. etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
50-33909897 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired \) , Eg';iﬁ"::;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TAYLOR, JEORGE E ESQ
101 E KENNEDY BLVD Street Adaress (P.C. Box Number is Not Acceptable)
STE 2700
TAMPA, FL 33602
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obigalions of registered agent.

SIGNATURE

Signature, typed or prnted rame of regigterad agent and tile f appik:abie. (NOTE: Regetered Agen mgnanre requred when reingtating) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After mv 1, 2008 Fee will be $530.00 Trust Fund Cortributior. 0 Added to Fees
10. ! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dekele TILE (K Crange [ Addition
NAME TAYLOR, ERIC JR NAME
STREET ADDRESS | 20930 RIVER DR. SRETADRESS | 2. 0T 255 Sud (o™ Syreet
CITY-ST-2P DUNNELLON, FL 34431 CITY-ST-2tP
TE STD 3 Delete TILE Bq Change [T Adition
NAME TAYLOR, SUSAN B NAME * +
ot Siree

STAFET ADDRESS | 20930 RIVER DR. smeaopess | 20 125 S |
CHY-ST-2P DUNNELLON, FL 34431 CIY-ST-2P
TITLE D O petere TITLE [J charge [ Addition
NAME TAYLOR,J E NAME
STREETADORESS | 101 E KENNEDY BLVD STE 2700 STREET ADDRESS
CITY-5T-2P TAMPA, FL 33602 CITY-S1-2P
TME D 3 oelety MLE O Change (7 Addition
HAME TAYLOR, JOY E NAME
STREET ADDRESS | 1007 N ELBOW LN STREET ADDRESS
GITy-5T-2P MORRISVILLE, PA 18087 CITY. ST-ZP
TME [ petete ME [ Change " [7) Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P
TITLE O petete TME [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-S1-2P

12. | hereby ceriily that the information supplied with this filing does not gualify for the exemplions cortained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this repost or suppiemental report is true and accyrate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver of trustee empowered (o e; te this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changee, or on an atach) t with ddress, with t empowered, .
SIGNATURE: %ﬁé\ yFrasiden {&m/&( FsRMTIE

AND TYPED CR PRI NAME GF SIENING OFFICER OR DIRECTOR
o

—-t

/ L4



