2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # 790272 04-28-2008 90397 021 ****70.00
1. Entity Name
CLAY ELECTRIC COOPERATIVE, INC,
Principal Place of Business Mailing Addrass q U Uoiivy
225 W. WALKER ORIVE 225 W, WALKER DRIVE
P. 0. BOX 308 P. 0. BOX 308 _
_KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656 N )
B ————— o INRAERAMOEARTATERAUARAT
Suite, Apt. #, atc, Suite, Apt. #, etc, 04022008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-0196695 Nol Applicable
Zip Country Zi Country 5. Certificate of Stalus-Dasirad Kl gg‘gi;f:;"mal
§. Name and Address of Current Registered Agent 7. Nams and Address of New Registored Agent
Name
PHILLIPS, WILLIAM C
225 W. WALKER DR. Street Address (P.C. Box Number is Not Acceplable)

KEYSTONE HEIGHTS, FL 32656

City

FL I Zip Coda

8. Tha above named entity submits this slatement for the purpose of changing its registered altice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obkgations of regisiered agent,

SIGNATURE

Slignaire, typed of phnted nama of regisiated aganl and Ltk U sppecabia.

(NOTE: Ragsigrod Agen mgnalura requrad when reinstating)

DATE

Filing Foo Is $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

. '{i"l.\nak'e check p’ayab-l-e to™
. . Florida Department of State -

Due by May 1, 2008

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TALE vb O eleie e P/D [Hchange [T Addition

NAME HASTINGS, ANGUS NAME

STREET ADDRESS | 17188 NE 45TH AVENUE ROAD STREET ADDRESS

CITY-51-Z7IP CITRA, FL 32113 ciTy-57-21P

ML TD 3 Detete TME s/D [ Change [ Addition

HAME SMITH, KELLY R JR NAME

STREET ADDRESS | 1526 HWY 17 NORTH STREET ADDRESS

CITY-§1-2Ip BOSTWICK, FL 32007 CITY-§1- 2P

TILE PD [ pelete ILE D [A Change (7] Addition

NAME MULLINS, ROBERT S NAME

STREET A0DRESS | 10334 SE STATE RD. 100 SIREET ADDRESS

CITY-ST- 2P STARKE, FL 32081 GITY-$1-2IP

TMLE D O belete TIMLE [ Change  [J Addition

NAME MALPHURS, THOMAS L HAME

STREET ADDRESS [ 17216 N.W. 262 AVE, SIREET ADDRESS

CITY-51- 2P ALACHUA, FL 32615 CITY-ST-2IP

TMLE D [ belete MLE [ change [ Addition

NAME SMITH, CEDRICK M JR NAME

STREET ADDRESS | 108 NE 6TH AVE SIREET ADDRESS

CITY-S1-2P WILLISTON, FL 32696 CITY-§1-2IP

it 8D O petste Tine v/D [ Charge ] Addition

NAME GNANN, FLOYD NAME

STREET ADDRESS | 4138 EVERETT AVENUE STREET ADDRESS

CITY-ST- T MIDDLEBURG, FL 32068 CiTy-ST-20P

12. | hereby carify that the information supplied with this filing does not quality for the exemptions containeg in Chapter 119, Floridta Sistutes. | further certify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporelion or the receiver o ingslea empowered to exacule this report as required by Chapler 617, Florida Sialutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with ah addess, with ali ot like_empowerad‘

SIGNATURE: //%é’ 352-473-8000

1 OF SIGNING OFFICER OR DIRECTOR / [ Dayura Phona #




annirpt

ATTACHMENT

AN (IC

#7909 T~
10. OFFICERS AND DIRECTORS]11. OFFICERS AND DIRECTORS CHANGES
7.1 TITLE 7.1 TITLE T/D Change X Addition
7.2 NAME 7.2 NAME Dean, Laura G
7.3 ADDRESS 7.3 ADDRESS 6461 Baker Rd
7.4 CITY-ST-ZIP 7.4 CITY-ST-ZIP  [Keystone Heights, FL 32656
8.1 TITLE 8.1 TITLE D Change X Addition
8.2 NAME 8.2 NAME Reeves, Susan S.
8.3 ADDRESS 8.3 ADDRESS 12828 S Hwy 301
8.4 CITY-ST-ZIP 8.4 CITY-ST-ZIP [Hawthorne, FL 32640
9.1 TITLE 9.1 TITLE D Change X Addition
9.2 NAME 9.2 NAME Whitehead Jr, John Henry
9.3 ADDRESS 9.3 ADDRESS 10320 NE 207th Lane
9.4 CITY-ST-ZIP 9.4 CITY-ST-ZIP {Lake Butler, FL 32054
10.1 TITLE 10.1 TITLE CEO Change X Addition
10.2 NAME 10.2 NAME Phillips, William C.
10.3 ADDRESS 10.3 ADDRESS {225 W. Walker Dr.

10.4 CITY-ST-ZIP

10.4 CITY-ST-ZIP

Keystone Heights, FL 32656




