2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 505882 Apr 0@ 2008 08:00 AT
1. Entily Name _ ]Letary Of State
CLEARON, INC.
Fiincipal Plae ol Business Mailing Address k * \é
P.O. BOX 1607 P.Q. BOX 1607
T T Hllm |“H ||m |H|H|'IH|H| Hlml” Iw Im' m m” Im)m ” ’II’
2. Prncipal Place of Businass - No PC. Bos # 3. Mailing Adidirase
Suilg, Apt . etc, Sule, Apt. #, eic. 18t MOORE CR2ED34 (10/07}
City & State City & Stale 4, FE! Number Appiied For
59-1675126 Net Apglicable
AU el Co i,
P Caunty ® Geuniry 5. Certficate of Sratus Desired | $8.75 Adaiional
Fee Required
8. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Mame

MURPHY, DAVID J , : ,
103 NORTH 3RD STREET Street Address (P.O. Box Numper is Nat Anceptatila)
DADE CITY FL 33525 :

City F L. Zijz Codg

B. The anove named artily subrmits this statement for the purpose of changing its reqistered office or registered agent, or toik, in the Siate of Flonda. | am famitiar with, and accepnt
the culigations of reuistered agent.

SIGNATURE

Lagnalue, ypad O prerad waqe A dgslered ngert aaid tee [ aeplzacio (RNOTE FEGI50a80 AZOM | 5 gnola e “@uuridi wndr orsall gh BATE

~FILE: NOW!! - FEE 1S '$150,00° -,
After May 1, 2008 Fee Will Be- 8550 00
Make Check Payable to FIorlda Department of State #

9. Elecion Camoagn Fingneing — $5.00 may e
"' Trust Fund Gontriution. [ Added to Fees

0. GFFIGETS AND DIRECTORS 1. ADDITIGNS ICHARBEG ARl A HERREAND DIRECTORS IN 11
TITLE, PD [J Bucte T 1'14."'Tli:’l'ﬁ"-é:'éhﬁﬁ‘ét‘lﬂng F&be POCT Aadtion
HAKIE DAMRON, MARTHA NAME - :
STREET ADDRESS | 12231 FORT KING ROAD SIREET ADDRESS
crv-si-22 | DADE CITY FL 33525 CITY-S1.2IP )
TME 1 paete e Clchange [0 Adddition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY- 51- 217 GITY-S1-2P
TIMLE 3 paete HILL [ Change {7 Addinon
HaM: _ . o L K - - e - :
| “smeer «ookess STREET ADDRESS
: IFY-ST- 710 CiTY-5T- 71
e 1 Defete THLE ] Crange T Adanion
HAME , HAML
SIRELT ADORLSS STLE! ADORLSS
re-ST-21 CITY-51-2P
‘ TITLE 7 Delate LIRS O Change [ Aadition
HAME ’ HEML
SIREL ADLRCSS STALET AEDRESS
GIy-1-219 L. e ._cnv-SI-zw .
TlTlE
umz v,,% oy i
_ A “STAeY burisa |3
T OITYSTeze CINY- ST 2P

12. | hereby certily that tha intormation suoplied with this filing does nct qualfy for ihe exernctions coatained in Section 119, Flerda Statutes. | furiner certity shat the intormation
indicated on this report or supplersental report is true and “accurate and thal ry signaiure snall have the same fegal oftoct as if made under oath: that | am an oficer or direcior
of the corporanon or tne raceiver or ustee ampowe ad 10 execule this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11
il changed, or on an attachment with an address, with gl iy empitwared.

SIGNATURE:

RE ANO TYPED OR PRINTED HNAME OF S1GNING OFFICER OR DIRECTOR X Dartan Faarf e



