2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 596258

1. Enlity Name

CLEMENS ENTERPRISES, INC.

Principal Place of Business

4825 ROCK SPRINGS RD.
APOPKA FL 32712

Maiiing Addross

4825 ROCK SPRINGS RD.
APOPKA FL 32712

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Mar 09, 2007 08:00 A
Secretary of State

HGHAATERR AR

Suite, Apl #. alc, Suile, Apt #, etc, 15t MOORE CR2E034 (10/06)
City & Slate City & Siate 4. FEI Number Applied For
59-2152899 Nel Applicable
Zip Country Zip { Country 5. Cartiicale of Stalus Dosired O $8.75 Additional
Fee Required

6. Name and Address of Currant Reglisterad Agent

7. Name and Address of New Registerad Agent

CLEMENS, PAUL O.
4825 ROCK SPRINGS RD.
APOPKA FL 32712

Namao

Streel Address (P.O. Box Numbor is Not Accepiable)

City

FL

Zip Codeo

8. Tha above hamed ontily submils this statemont for he purposc of changing ils registared offico or registered agont, or both, in the State of Florida | am famdiar with, and accept

lhe obligations of rogislerod agont.

SIGNATURE

Signature, iyped or prinied name of regnstéred agent and Llie © appicable,

{NOTE: Registered Agent sgnalure required what reinsianng)

DATE

" FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State .

[

8. Eloction Campaign Financing

Trust Fund Conlricution. [

$5.00 Mmay Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

L P [ Celete THLE O Change ] Adettion
NAME CLEMENS, PAUL O. NAME

4825 ROCK SPRINGS R, ;
Z:{TE ]5:.[;?:[&% APOPKA FL 32712 :E[lrzfss LODNINER 71
QL0 RNt a4 150 1)

e 7 Ontete Tine e T Chenge [ Addilion
NAME NAME

STHEET ADDRESS SIREET ADDRESS

GlIY-51-21P CIIY-SI-7IP
SRl e e e e =“=CiDheE < g T i = B [ change ~ [J Addirion
NAME NAME

STREET ADDARESS SIREET ADDRESS

CIIY-S1-21P cliy-51-7IP

e 1 pelete TILE Ol change [T Addition
NAME NAME

STRELT ADDRFSS STREET ADDRESS

CIV-ST-7IP CIY-S1-7IP

THLE ] Delete TIE [ Charge [ Aedilion
NAME: NAMI

STREF ADDRLSS SIREFT ADDAL 55

CITY-S1-41P CITY-ST1-Ap

ML O pelele TLE O change ] Aadition
NAME NAME'

SIREET ADDRESS SIREET ADDRF S5

CITY-S1-2IP Cliy-8l-21p

12. | hereby cortify that tho infermation suppliod with this filing doos not qualify for the cxomplions conlained in Saction 119, Flonda Statules. | furthor cerlily that lhe information
indicated on this report or supplemental report is true and accurale and that my signature shall havo the sama legal offect as if madc under cath: lhai | am an officor or dircclor
of the corporation or lhe recoiver of rustec empowared 1o exocute this report as roguired by Chaplor 607, Florida Slalutos: and that my name appoars in Block 10 or Block 11

if changad, or on an attachment with an addross, with all other like empowered.

gy

FPavl O OALEHEGS B-6-0F 40057 9-8553

SlGNATURE:\%A/ 9,%4

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OF DIRECTOR

Dale Dayiwna Phane ¥




