——

2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # 616356

1. Entity Nams v

FILED
Feb 08, 2008 8:00 am
Secretary of State

(02-08-2008 90032 014 ***150.00

CLOER & SONS, INC.

Principal Place of Business

3096 EELS GROVE RD
EDGEWATER FL 32141

Mailing Acldress

P.0O. BOX 1446
EDGEWATERFL 32132

(AR

2. Pringipal Pizce of Busingss - No PO, Box #

3. Mailing Addrass

Sutie, Apl. #, elc,

Sulle, At #, sic.

1st MOORE

M

CR2E034 (10/07)

Cry & Stata

City & Slate

4. FEI Nurnber

Applied For 3

59-1907026

Not Apolicable

PETERSON, PHILIP B,

Zip Couniry Zi Countny - - iti
' : e Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
MName

418 CANAL ST.
NEW SMYRNA BEACH FL FL 32168

B

Street Address (P.O. Box Number is Not Accaptable)

City

FL

Zip Code

ihe chiigations of regicterad agent.

8. The anove named entity submits this staiement for the puroose ¢f changing its registered office or regssisred agent. of Botn, in the Siate of Florica. | am tamiliar with. and accept

SIGNATURE

Sognatore, yEed OF DI 1373 O fAr Mo pd ssuerl o] St e f wrpl 2azio

OTE FeSIsieres Agert Sl fequirii wier rannlr gi

DATE

8. Election Campaign Financing
Trust Furd Conwribution. [

$5.00 May pe

Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[3 Desere ng [ Change [ adontion
HAME CLOER, ROBERT ALLEN NAME
STREET ARDRESS | 380 CLINTON CEMETERY RD, STREET ADDRESS
oITY-ST. 219 EDGEWATER FL 32141 CITY-3T- 71
Tt ST 3 Deiete Mme - -- [ Crange ] Audition
MAMIE CLOER, SUSAN HAME
STREET ADDRESS | 380 CLINTON CEMETERY RD. STREET ADIRESS
CITY-57-219 EDGEWATER FL 32141 CITY - SE- 71
TIie v i Geiete TILE m Change (] Addilion
HAME CLOER, KEVIN HAME , S PR - Arm. Wea _d_ _

"~ STREET “DORESS [ 380 CLINTG CEMETERY RD, ~ T s TS Sherrkon

CATY - ST-2IP EDGEWATER FL 32141 GTY-§T- 78
M T peiete THLE O Ciange [ Audiiion
HAME HAME
STREET ADURESS STREET &DBRESS
STY-ST-28 CITY-51-21P
i3 [ beiete THLE 3 Change 7 Addition
HAME NAME
STRECY ADLRESS STRCET ADDRESS
oIY-ST-288 CiTY - ST-2ip
TITLE S Deate TITLE [Ocrange [ Addition
NEME HEHE
SIREET ADDRESS STAEET ADDRESS
ITY-ST.2IP CITY-5T- 2IF

if changed, or on

SIGNATURE:\_
S{GHATURE AND TYPED OR PRINTED NAﬁ OF SIGNING OFFICER OR

aftaZhment wilh an address, with ail

dher ke empowsrers.

12. | hereby ceztily that the information supplied with his filing doas net gualify for the exemptions contained in Section 119, Flerida Statutes | furtner certity that the information
indicated on this report or supplemental rapar is frue and accurate anc thal my signature shall have the same legal eftec: as If mage under cath: that | am an officer or director
5f the corporaiion or tne raceiver or trustee ampowered to executs this report as required by Chapier 607. Flerida Swatres; and ihat my name appears in Block 12 or Block 11

|-31-O% (gggoym'f(oSS

DIRECTOR

Law

Tagef Fione w




