FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 281501 : 05-02-2006 90169 039 ***150.00

1. Entity Name
CLEGG & ASSOCIATES,INC.

Principal Place of Business Mailing Address qn 07 8286

1307 E. HOWE ST. 21 NW IVANHOE BLVD
BUNNELL, FL 32110  US ORLANDO, FL 32804 US
F e s (AT ERD IR
Al Nw Tvanypoe Bruo A1 Nw {VAMHOE BLUD
Suite, Apt. #, ?'tc: Suite, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)
City & State - - - City & State 4. FEI Number Applied For
Oreanpy, FL- ortanvo, FL 59-1050165 Not Applicable
Zi C i iti
23 I;‘ol.{. =9 ({j:rg N _baz§04"s°i sn C&%WA 5. Certificate of Status Desired | geselgesq:igec:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHIMPF, KAREN C
21 NW IVANHOE BLVD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804

e

City FL | Zip Code

8. The above named.entity subniigé this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebiigations of registered agent. ’

SIGNATURE \/\AF’\EN1 C. SenimeE %\M’\J ¢ M PRES\DENT H !3?!06

Signature, typed or printed name of registered agent and tile if applicable. ’ I@TE: Registered Agent signature reuMeUunen reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P 3 Detete TITLE Qﬂesmg\n’ And “TREASURE K- X Change [} Addition
NAME SCHIMPF, KAREN C KAME KAREN C. Scamef
STREET ADDRESS | 21 N IVANHOE BLVD STREET ADDRESS |« pp =
CITY-ST-2iP ORLANDO, FL 32804 CITY-ST-2IP
TTE TVP O nelste T NP AND SecrRCTARY & Change [ Adailion
NAME SCHIMPF, PETER J NAME PETE& I SouiHPF
STREET ADDRESS | 21 NW IVANHOE BLVD STREET ADDAESS SAME :
OT-ST7P | QRLANDO, FL 32804 CIY-§T-2P Mic
TNLE Sb B Desete TIME [ Change [ Addition
NAME CLEGG, JOHN A NAME
STREETADDRESS | P O BOX 7 NA STREET ADDRESS
CITY-ST-2IP BUNNELL, FL CITY-ST-21P
TME [ pekete TTLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O pelate TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIF CITY-8T-2IP
TITLE [ pelee TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ Xvan) & dehomndl  Karen C. Scm imeF 4fagfor  HoT-303-3555

QlQA‘ruaE AND TYPED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




