. FILED

2006 FOR PROFIT CORPORATION Jun 02,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 505882 EoR 06-02-2006 90002 017 ***550.00

1. Entity Name

CLEAROCN, INC,
Principal Place of Business Mailing Address
P.0. BOX 1607 P.0. BOX 1607

DADE CITY, FL 33526 DADE CITY, FL 33526 50020360

e s LRI R

Suite, Apt. #, sic. Suite, Apt. #, at

ure. Apt.#. sle e, ApLx. Bt 05172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-1675126 Not Applicable

] Zi "

Zip GCountry P Country 5. Cerlificale of Status Desired ] $8'75 Add't'ma'
Fee Required
§. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name

MURPHY, DAVIDD  -— . e B ) ]
103 NORTH 3RD STREET Street Address (P.O. Box Number is Nat Acceptable}

DADE CITY, FL 33525

Gity FL ] Zip Code

8. The above named entity subrmits ihis 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 oblightigregiiegmieed doent, ’, |

SIGNATURE -
Signature, typad or printed naine of registerad agent and ttie il applicable. (NOTE: Regislered Agent signature required wnen reinstaling) DATE

FILE NOW!!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete THLE [T Ghange  [J Addition
NAME DAMRON, MARTHA NAME
STREET ADDRESS | 12231 FORT KING ROAD STREET ADDRESS
CITY-S1. 2P DADE CITY, FL 33525 CITY-ST-ZIP
1TLE [ pelere TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiFY-S1-2P
T1LE O oetete TLE [ change [ Addilion
NAME NAWE
STREET ADDRESS STREET ADORESS
CITY-ST- 718 CHY -51-2P
TITLE [ Delete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY.ST-7IP CITY-ST-2IP
e 71 Deete TLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TLE 1 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporalion or the receiver or trustee empowered 1o execute this repon as required,by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ot ke empowersd.

SIGNATURE: ML
SIGNATURE ARD TYPED ER PRINTED NAME OF SIGNING GFFICER OR DIRECYOR Date Dayting Phone #

o




