2007 FOR PROFIT CORPORATION o~

ANNUAL REPORT (AR) FILED

505882 Apr 12,2007 08:00 A
DOCUMENT #
1. Enily Name Secretary of State
CLEARON, INC.
Principal Place of Busincss Mailing Addross
P.0. BOX 1607 P.O. BOX 16807
A A ”"m In” "m I‘m ml’ ’l"l “l‘ |‘|u m Im‘ M" m“ m”m " m’
2. Principa! Place ol Busincss - No PO Box # 3. Mailing Addraoss

Suile. Apl. #, olc. Suite, Apl. #. otc. 15t MOORE CR2E034 (10/06)

Cily & Slale City & Stale 4, FE| Number [ Applied For

59-1675126 | Mot Applicablo
Zp Country Zp Country 5. Certilicate of Slatus Desirod O $8'75 Addﬂional
. Fee Aequired
6. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Registered Agent

Namo

MURPHY, DAVID J ‘ )

103 NORTH 3RD STREET Slreel Addross {P.O. Box Number is Nol Acceplable)
DADE CITY FL 33525

City FL Zip Cade

8. Tho above named enlily submits Ihis statement for the purpose of changing its registered office or rogisicred agent, or bolh, in the State of Fiorida. | am familiar wilh, and accepl
the obligalions of regisierad agent.

SIGNATURE

Sgnalure, lyped o prnled name of regislereg agent and it r appleable. {NOIC- Rogetered Agent sgrature roquired whan rainstanig) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00 -
Make Check Payable to Florida Department of State -

9. Electicn Campaign Financing $5.00 May Be
TrustFund Contribution.  [_]  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD 7 pelete 1 Cchange [ Addilion
NAM DAMRON. MARTHA N LO0Go0TEEe 11

STRELT ANDRISS 12231 FORT KING ROAD SIETADDILSS nq ‘,r-:_,ﬁ ";1!:]:1:_:,]:'1‘:3 1 __J" 1|'_— lr:D Dﬂ
CITY-SI- 7P DADE CITY FL 33525 Y- S1-21p sl r=all Lzl o Lol Al
it ] pelete it O Change [ Additon
NAMI. NAMN

STREET ADDRESS SINFTADDIL §S

CITY-ST- AF CIY-SI- /1P

e e e e - . Do AT . S o e Eomage [ Additions
NAML AR

SIRELT ADDRT 85 STIET ADDR 85

CITY- 81-21p CITY-S1-71

nmr [ oolere iy [ change [ Acdilion
NAM NAMI

SIRLLT ADDRESS SINFET ADDRESS

CIFY-$I-21p CIY-S1-7IP

e [ Detore e [ change {1 Adcihon
NAML NAMY

SIREE T ADDRESS STRITT ADDRI S5

GITY-81-21p CITY-§T-2IP

TILE 1 pelele nr ] Change (] Additian
NAME NAMI

SIRELT ADDRESS STALE T ADDRLSS

CIY-§1- 4P CIry-$1- a0

12. 1 hereby certify thal he informalion supplied wilh this fing doas not qualily for the exemptions contained in Seclion 119, Flonda Staluies. | furiher certify that the informalion
indicaled on this roport or supplemental report 15 lrue and accurale and thal my signature shall have the same logal efiect as f made under oath: that | am an officor or director
of the corporation or the recaiver or trustee empowered (o oxecute this report as reguired by Chaptar 807, Fionda Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmaont with an address, olher liko empowered.

SIGNATURE: /2 1) .. » A | __ 203/

clrATIIRDE ARMDPD TVDER D DRIMTEDR MAME AE 2IAMIBS ACTIARD A D BIOCATAD




