FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 596258 02-27-2006 90059 015 ***150.00

4. Entity Name

CLEMENS ENTERPRISES, INC.

Principal Place of Business Mailing Address . v . :

4825 ROCK SPRINGS RD. 4825 ROCK SPRINGS RD. ST IR .

APOPKA, FL 32712 APOPKA, FL 32712 T B

R v TR AU ER MDA
Suite, Apt. #, etc, Suite, Apt. #, etc. 02162006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For

59-2152889 Net Applicable
p Ceuniry Zp T | Country - —; é;rfltlcale of Sta?ué-ls-;s;ed ) O —_fi'gga?:é"mar ’
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Raglistered Agent

Name

CLEMENS, PAUL O.
4825 ROCK SPRINGS RD. Street Address (P.O. Box Number is Not Acceptable)

APQOPKA, FL 32712

City FL | Zip Code

8. The above named entity submits this stalement for the purpose &f changing its registered office or registered agent, or both. {n the State ol Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatuia, typed of prnted narmw ol registeraa agen: and Lie ¢ applicable. (NCTE; Ragigtarog Agent $:gnutuid required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o R
Aftaer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
LTI P [ Delete TITLE O Crange 7] Acdition
NAME CLEMENS, PAUL C. MAME
STREET ADDRESS | 4825 ROCK SPRINGS RD. STREET ADDRESS
CITY-S1-2P APOPKA, FL 32712 Iy -§7- 2P
TME 1 Detete TIRE O crange 7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-S7-21P
e " O Dele e - - =3 Criange [ Addition -
NAME NAME ..
STREET ADDRESS STREET ADDRESS
Ciry-§7-2IP CIry-§7-21P
TLE [ delete TILE {7 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 Defote TITLE [ Charge [ Addilion
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
g [ Delete TTE [ Change  [J Addition
NAME ' NAME
STREEY ADDRESS STRLET ADDRESS
Ciry-g1-2IP CITY-§1-2IP

12. | hereby certify that the informaticn supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Horida Statutes. 1 further certify that the information
Indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation of 1he receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; &nd thal my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, willy all other like empowered.

SIGNATURE: 12, Pavt O, CLEMENS w/ﬁ%w{ 06

SIGNATURE AND T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M 7 Dayume Phone 8




