2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 27,2007 08:00 AM
DOCUMENT # 200855 AL Secretary of State

1. Entity Name
CLAY INVESTMENT COMPANY INC

Principal Place of Business Mailing Address
4510 ORTEGA BLVD 4510 ORTEGA BLVD
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

AR AN TR R

02252007 No Chg-P CRZE(034 (11/05)

DO NOT WRITE IN THIS SPACE N Aol Fo

59-6061456 Not Applicable
5. Certificate of Status Desired [ g:';?q$dr:clltb"a|

8. Namo and Address of Current Registered Agent

4510 ORTEGABLVD DO NOT WRITE
JACKSONVILLE, FL 32210 IN TH'S SPACE

8. The abovae named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of reglistered agent.

SIGNATURE :
Signaiure, typad of printad name of raglstered agent and thle If Applicable. {NOTE: Rlaghierad Agent signature required when rewnstating) DATE
FILE NOWIII FEE IS s.'so-oo o 8. Election Cam;:ia]gn Financing ss_oo May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contnibution, - O  Addedto Feas
10. QFFICERS AND DIRECTORS [
TME D
NAME HAWKINS, ROBERT B

STREET ADDRESS | 4510 ORTEGA BLVD
CITY-ST-2P JACKSONVILLE, FLL 32210

TILE PD

NAME HARTMAN, MARGARET C LO000oEs5ETo

STREETARDAESS | 4510 ORTEGA BLVD 0207 A07=-30053-014 150,00
CITy-s1-2P JACKSONVILLE, FL 32210

TmEe D

NAME CARROLL, Ill, BRYANT 8

STREET ADDRESS | 4510 CRTEGA BLVD
CITY-ST-2F JACKSONVILLE, FL 32210 DO NOT WRITE

"“f IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE
NAME

STREET ADDRESS - :
CITY-5T-2P o LT . '

LE S .-
NAME T ’
STREET ADDRESS
ITY-ST-2P

12, 1 hereby centify that the information supplied with this filing does not qualify for the exemptions cantained in Chagpter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if mada under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, ;ﬂda Statutes; and that my name appears in Biock 10 or Block 111f

changed, or on an attachment with an address, with all gther like empowered. 4 r
SIGNATURE: ‘ z&gjm&-j- h5ey Tod-229 1225

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Deytime Phona #




