2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

DOCUMENT # 345852

1. Enuty Name

CLAMOW, INC.

Principal Place of Business

2921 A AMBUS LANE
SEIPLEY FL 32428

Mailing Addross
2921 A AMBUS LANE

CHIPLEY FL 32428
us

2. Principal Place of Busingss - No P.O, Box #

3. ailing Addross

FILED

Apr 02,2007 08:00 AM
Secretary of State

AU HARI AN

Suite, Apt. #, olc. Suite, Apl. #, alc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Stale 4. FEI Numbor Applied For
59-1287666 Not Applicabie
Zip Country Zip Country 5. Certilicale of Status Desirod O 38'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

MOODY, CHRISTINE
353 KENT MILL POND RD
CHIPLEY FL 32428

Sireel Address (P.C. Box Numbar is Nel Accepilablo)

Ciby

FL | Zip Coda

8. The above namad entily submits this statement for tho purpose of changing its registorod offico or rogistered agent, or bolh, in the State of Florida. | am familiar wilh, and accept

Ihe obligations of regislered agent.

SIGNATURE
Signature, typed or prined name of registered agent and le r applicatle. {NOTE: Regusiared Agenl sxgnalure requied when reinsiating) DATE
FILE NOW!! 'FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee WIll Be $550.00 Trusl Fund Conlribuion [ Added to Foas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i, PD [ Delate IHIE [ thange [ Addilion
NAME MOODY, CHRISTINE NAME
SIRLCT ADDRLSS | 2921 A AMBUS LANE SIRIET ADDAT 8§
ory-si-zp | CHIPLEY FL 32428 CITY - $1-71P
TIF 8TD O delete e () change [ Aadivon
NAMC BALDRY, SUSAN MOODY NAME
STRLET ADDRESS | 2921 A AMBUS LANE STRIET ADDII 8 LO00n0RaRESAT
any-si-z | CHIPLEY FL 32428 oiry-SI- 2 (4,097 07-80040-004 150.00
its 1 pelete 11 [1change [ Addilion
HAMI NAMT
STRE£T ADDRESS STRELT ADDRESS
CINY-$1-71P CiTy-S1-7IP
TE 3 pelete e ] change  [) Addition
NAME NAME
STREET ADDR S5 STREET ADDRESS
CIy-S1-2Ip CIY-SI-2IP
Tine 7 petere mir; ] change [ Addilion
NAML NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CIlY-SI-2IP
TILE T pelete I [ change [} Addition
NAME NAMI
STREET ADDRESS SIRiF[ ADDRESS
CITY-S1- 2P CIlY-$T- 2P

12. | hereby cerlify thal tho infermation supplied with this filing does not qualify for the exomptions conlained in Section 119, Florida Stalutes. | further certify that tho information
indicatod on this repori or supplemental report is true and accurate and thal my signature shall have the same Ieé;al offect as if mado under oath; that | am an officar or diraclor

of tho corporation or the receivor or truslee ompoworad 1o oxocute this reporl as requirod by Chapler 807, Flon
if changed, or on an atlachment with an addrass. with all othor like empowerod.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 6l

NG OFFICER OR DIRECTOR

a Slalutes: and thal my name appoars in Block 10 or Block 11




