2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 667952

1. Entity Name
CLAY OIL CORPORATION

Mar 10, 2008 08:00 A
Secretary of State

Mailing Address

42 SLEEPY HOLLOW RD
MIDDLEBURG, FL 32068

Principel Place of Business

42 SLEEPY HOLLOW RD

MIDDLEBURG, FL 32068  US

us

/

DO NOT WRITE IN THIS SPACE

A O

02292008 No Chg-P CRZ2E034 (11/05)

4, FEI Number Apphed For
59-1995103 Not Applicable

5. Cerlificate of Status Desired |} ggzgq 3‘::;“0“3"

8. Name and Addross of Current Reglistered Agent

BLACKBURN, DENNIS L

5150 BELFORT ROAD SOUTH
BUILDING 500
JACKSONVILLE, FL 32256

|
DO NOT WRITE |
IN THIS SPACE

8. The above named entity submits 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 obtigations of registered agent.

SIGNATURE

Signature. typed! Or printed navna G ragisteced agent and Utk it sppkicable.

(MOTE Fogisiaied AQnt S:gretuie 1BiTBs whed Iensiabng)

DATE

FILE NOW!ll FEE I8 $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fungd Contribution.

$5.00 May Be
Added to Faes

(BN IRIEin il al at= I

10, OFFICERS AND DIRECTORS [

TLE cD

HAME ASHBY, JR, GEORGE H

STREET ADDRESS | 42 SLEEPY HOLLOW ROAD

CITY-5T-2P MIDDLEBURG, FL 32068

TTLE PCOO

HAME PATTERSON, KEITH

STREET ADDRESS | 42 SLEEPY HOLLOW ROAD
- CITY.81-21P MIDDLEBURG, FL 32068 -

TITLE VP

NAME , CHAMBERLAIN, BRYAN

STREET ADDRESS | 42 SLEEPY HOLLOW ROAD

CITY-ST-2P MIDDLEBURG, FI. 32068

TITLE VPIT

NAME BOYLES, DARRELL E

STREET ADDRESS | 42 SLEEPY HOLLOW ROAD

CITY-5T-2P MIDDLEBURG, FL 32068

TITLE S

HAME ALFRED, ALICIA F

STREET AODRESS { 42 SLEEPY HOLLOW ROAD

CITY-57-7Ip MIDDLEBURG, FL 32068

TITLE

HAME

STREET ADDRESS

LTy -ST- TP

RS L R AT

TR AT 1N
D:‘.‘ E_l,’ Dr_u‘“gf:fuaf:jiﬂi ? ISD. L--H:I

DO NOT WRITE |
IN THIS SPACE |

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information

indicated on this report er supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dwector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 114 ‘

changed, or on an attachment with an address. with all other like empowered

SIGNATURE:

FoS2 52 - s/

Dayurme Phone &



