2008 FOR PROFIT

CORPORATION

ANNUAL,REPORT

DOCUMENT # 281501

1. Enlity Name
CLEGG & ASSOCIATES,INC.

Principal Place of Business

21 NW IVANHOE BLVD
ORLANDO, FL 32B04-5957 US

Maihng Address

27 NW IVANHOE BLVD
ORLANDO, FL 32804-5957 US

FILED
Apr 03,2008 08:00 AT
Secretary of State

AN

03312008 No Chg-P * CR2ED34 (11/05)
4. FE| Number Applied For
59-1050165 Nat Apphcable

8, Certficale of Status Desired

$8.75 Additional

Foo Required

|

6. Name and Address of Current Registorod Agent

SCHIMPF, KAREN C
21 NW IWVANHOE BLVD
ORLANDO, FL 32804-5957

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Sgnature, typed or printad nams of ragestered agentand ttis £ Appicanls.,

(NOTE: Regusterad Agent signarurs raquiod when renstatng)

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fec will be $550.00

9. Electicn Campaign Financing

$5.00 May Be

LIDDUL!D

Trust Fund Contribution,

Added to Fees

04/14,/03-

10,

OFFCERS AND DIRECTORS [

TME

NAME

STREET ADDRESS
CITY-S7-2P

PT

SCHIMPF, KAREN C

21 NW IVANHOE BLVD
ORLANDQ, FL 328045957

TLE

NAME

STREET ADDRESS
CIiY-S1-2P

VPS

SCHIMPF, PETER J

21 NW IVANHOE BLVD
ORLANDO, FL. 328045957

TILE

NAME

STREET ADDRESS
CITY - ST-ZIP

TILE

NAME

STREET ADDRESS
CY-s1-2P

TTLE

NAME

STAEET ADDRESS
CImyY-S1-2IP

TLE

NAME

STREET ADDAESS
ohy-s1-2P

12. | hereby certify that the information supplied with this fitng does not gualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
ind:cated on this report or supplernental report 1s rue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or dwector
of the corporalion or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florioa Statutes; ana thai my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with ali cther ke empowered.

SIGNATURE: w\u«) (. ARt 3|3\|p

AND TYPED OR PRINTED NAME OF SIGNINGIFFICER OR DIRECTOR T oae

H407-579-6469

Daytme Pnons ¥

<




