2005 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR}

DOCUMENT # 449325

1. Entity Name
CLAY TITLE AND ABSTRACT COMPANY

Principal Place of Business

344 MILWAUKEE AVE -
SSRANGE PARK FL 32073

Maiing Address

344 MILWAUKEE AVE
ORANGE PARK FL 32073-5536

2. Principal Flace of Business

3. Malling Address

Suite, Apt. #, efc. - oo

Suite, Apt 4, efc.

FILED
Apr 09, 2005 08:000AM
Secretary of State

I

il

|

I

|

i

[N

1st MOORE CR2E034 {10/04)
City & State T i City & State 4, FET Number Applied For
59-1857594 Not Appiicable
Zip Country ap Country . Certificate of Status Dasired | $8.75 Additional
Fee Required
&, Name and Address of Current Regigterad Agent 7. Name and Address of New Registered Agent
T T ) T o Name S )

RICCIARD!, PHILIP
344 MILWAUKEE AVE
ORANGE PARK FL 32073

Street Address (P.Q. Box Number is Noi Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpiose of Shanging its registered office or registered agent, or both, In the State of Florida 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE - -

Sigratura, typed or printed noma o registeted agert and 1ide'if apehicabl

NOTE Ragrstered Agam signature required whan remmstating)

DATE

e e AT oy P g
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Maie Chack Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Centribution, [

10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

HTE v O Delete IILE ’ ' [Jchange [ Addition
NAME RICCIARD!, FHILP NAME

STRECT ADDRESS | 2301 PARK AVE, #204 STREFT ADORESS

CITY.ST.2P ORANGE PARK, FL 0Q00C ) CITY-S1- 2P

TILE T T Dpelete H TITLE i UBBDDDESEBS% [1 Change DAdbean
Ravg RAME o ~

STREET ADDRESS SIREET ADDRESS 04./08/05-80065-011 150.00

Y- S1- 2 gl 2o )

e - S 3 Delefe i - Dl Change ] Addilion
BAME NAKE

STREET ADORESS STREE] ADDRESS

¢y §1-2 SATY-51.7P

e - o 3 Detete TE Clchange [ Addition
HAME NAME

SIRLLT ADORESS STREET ADSRESS

oTe. T2 CIEY S 1P

ffiti T - Cloess N me ) I Change [} Addition
NAMI NAME

STREET ADDRESS STREET ADDRESS

o7y ST 7P GOV ST-7P

wiLe T - D) petets e [ Change [ Addifion
NAM NAMS

STREET ADDRESS SIREE ADDRESS

oIty ST-1P Y Sl 2P

12, {hereby cenim that tha information su'pp!ied with th?'éiﬁﬁng does not duarﬁy for the exempiion stated in Section 1 19.07’{3](0'. Flerida Statuies, | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or diractor
of the corporation or the raceiver or rustes empowered to executa this report as required by Chapter 07, Florida Statutes; and that my hame appears in Block 10 or Bloek 11

indicated on

< F/;;’[EF/E;@M_D,

. FResioent Foy-A67-03(8

Gl

changed, ar on an ana?t ith an adgress, with all other like empowarad.
SIGNATURE: /'%g ’éu«wb
NA

AND YYPED DR PRINTEQ NAME OF SIGNING OFICER OR DIRECTOR

Yst20s

DA,

Dayteme Phons 4




