2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 09, 2007 8:00 am

DOCUMENTa#1449325 Secretary of State
1. Entity Name o
CLAY TITLE AND ABSTRACT COMPANY 03-09-2007 90098 032 **#130.00
Frincipal Place of Business Mailing Addrass
344 MILWAUKEE AVE 344 MILWAUKEE AVE :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
394 MiL whukee pve. 399 Mjiwpunce 4ve,
Suite, Apt. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/'06)
City gASm!e City &_élalo 4. FEI Numbor 59-1557594 Applied For
OMAVGE FARK  FLoRiDA UraNG e AKX, Froripg Not Applicablc
Zip v Counlr_y Zip Co'unlry i i 3875 Additional
3 267 3 P Lﬁy 2‘2073 CL?’/ 5. Ceriificate of Slalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICCIARDI, PHILIP

344 MILWAUKEE AVE Slrecl Addross (F.O. Box Numbor is Nol Acceplable)

ORANGE PARK FL 32073

City FL ‘ Zip Code

8. Thz alidve named L entity submits-this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accepl

the oﬁllgauons of Tegistored agent.
SIGNATURE 2 %7@@ Fh i!"7" Kiccrmep: mm/vﬁv%ﬁ

g " 4 Sngnature ly’(u of printed narre o zeg»s:aleu agent and Utte  applicable. [NCTE. fagisiered Agent sngnalure recued when remnsianng} DATE

FILE NOW!!! FEE IS 5150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. .- - - QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e v 1 Delete e [Jchange [ Addition
NAME RICCIARDI, PHILP HAME

siHET ADDRess | 2301 PARK AVE, #204 STREET ADDRESS

crv-st-zp | ORANGE PARK, FL 00000 CITY-S1- 21

TIILE 1 elete Tt [J Change [ Addilion
NAME : NAME

SIRFET ADDRESS STRELT ADDRESS

ory-Si-op CITy-S1 ZP

LTS [ Delete TITLE [ change [ Addilion
NAME _ NAME

STREET ARDAESS STREE ADDRESS

CHY-ST-2IP CITY-SI-2P

T ] petete e [J change [ Addition
NAMF, NAME

SIREET ADDRISS SIRELT ADDRESS

CllY-ST-2P CITY - $1-2IP

nE [ petee e [l cnange [ addition
NAME NAME

SIREET ADDRE 58 STRECT ADDRESS

cy-ST-2P CITY-SI- 2P

e ] pelere T [ Change () Addition
NAME NAML

SIFFET ADDRESS STHFF | ADDFESS

CIY-S1-2Ip CIFY-SI1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is lrue and accurate and that my signature shall have the same lagal effect as if made under oalth; that | am an officer or director
of the corporalion or the receiver o rustee empowered to exacule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

‘7‘ 7-2
SIGNATURE: %W i Lo Kiccinnn FRESIDENT /W,W 5//,27/2 £9-030

SIGNATUGE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diatg Daytire Pnc-u ¥




