FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 596258 02-28-2008 90018 007 ***150.00
1. Entity Name
CLEMENS ENTERPRISES, INC.
Principal Place of Business Mailing Address 4 “‘U O Juii
4825 ROCK SPRINGS RD. 4825 ROCK SPRINGS RD. '
APOPKA, FL 32712 APOPKA, FL 32712
P S oS T VERVHC A0 ER 0 AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-2152899 Not Applicable
Zip Country Zip Country 5. Certilicale of Staius Desired O ?g.;g]ﬁmﬁonal
= 77‘6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CLEMENS, PAUL O,
4825 ROCK SPRINGS RD. Street Address (P.O. Box Number is Not Acceptable}
APOPKA, FL 32712
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypaa of pnnted rams ol registared agers and 1 lle o applicable {NGTE: Ragisiaran Agant aaniatyrd "Aqured whan remstal gl DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. 0O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete JITLE [ Change [ Addition
NAME CLEMENS, PAUL O. NAME
STREET ADDRESS | 4825 ROCK SPRINGS RD. STREET ADDRESS
CITY-31-2F APOPKA, FL 32712 CITY-51-2P
TILE 3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S.2IP Iy -ST-2IP
Tme i O Datete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
Cily-51-zip ClY-51-2IP
TILE 3 Delete TILE [ Change 7] Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST 2P CIny-Si-2ip
TITLE [ Detete TTLE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2IP CITY-S5T- 2P
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-§i- 4P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regport or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the raceiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 it
changet., ¢ on an atlachment with an addrass, with all gther like empowered. 0o 7

: Phok O CLE HEKS 2-26-0g 85§55

“BiGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Daynme Phone &

SIGNATURE: J




