FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # 345852 Secretary of State
1. Entity Name (03-21-2006 90046 032 ***150.00
CLAMOW, INC.

Principaf Place of Business Mailing Address

353 KENT MILL POND RD 353 KENT MILL POND RD

CHIPLEY FL 32428 CHIPLEY FL 32428

2 Prlnmpal Place ofHusingss 3. Mailing Address
s \a 2082\ A el oo

Sune Apt #, elc. Suite, Apt #, elc. 15t MOORE CR2E034 (10/05)

ity & Stax Cny Sta:e 4. FEI Number Applied For
Q \QXA ?\ SO A ‘:\ 59-1287666 Not Applicable

Zip Country ¥:0umry

>~j . ) $8.75 Additional
\\ 2 éa\\ 5. Certificate of Status Desired | Fee Required

6. Name amd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOODY, CHRISTINE
A Q. N is Not A
353 KENT MILL POND RD Street Address (P.O. Box Number is Not Acceplable)

CHIPLEY FL 32428

City FL 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped o prnicd name ol registared agant and litie if apphcable {NOTE: Registaren Agenl signature ragurad when reinstalng) DATE

FILE NOW!i FEE IS, $150 00‘

" Y atter May 1, 2006 Fee Will B& S550.00 . e ancig $5.00 way &c
Make Check Payable to F}onda Department of. State : ) edtoFees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11
TfILE PD [ petete MLE _~Etange (0] Addition
HAME MOODY, CHRISTINE NAME
STREET ADDRESS,_ | 353 KENT-Mit-PORND RD smeraooess | AN @ Osvou s Laae
CITY-ST-ZIP CHIPLEY FL CITY-ST-ZiP
TITLE STD O oetete TImLE __emmE [ Addition
NAME BALDRY, SUSAN MOCDY ’ NAME
STREET ADDRESS 4383-HENT Mt-—PONB-RD~ SREETADDRESS | A AN O Aeous Lb\{\e_,
orv-si-ze  |CHIPLEY FL CITY-ST- 2P
meo b e L T W TLE -3 - - . — - ——-[JChange -] Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY -S1-2P CITY-ST- 2P
TITLE O delete TITLE [ change  [C] Addition
NAME NAME
STREET ARDAESS STREET ADDRESS
CITy-Sv-2p CITY-57- 79
TITLE 7 Delete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-217 CITY-57- 7P
TITLE O Delete TITLE [J Change  [] Addilian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certily that the information supplied with this fiiing does not quality for the exemptions contained in Section 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplementa! report is true and accurate and that my signalure shall have the same legat effect as if made undsr cath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on ttachment with an address, with ali other like empowered.

SIGNATURE: NCY(&N Q\Q\&,\ S e moo&*.% \c)\m 3/7/05

SIGNATURE AND TYPED OR PRINTED Naﬂf OF SIGNING OFFICER OR (HAEETOR Date o Aay ol s VT L




