2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2007 8:00 am

ecretary of State
DOCUMENT # F03000000398
1. Entity Name 04-02-2007 90076 011 ***150.00
CCl OF CLEARWATER, INC.
Principal Place of Business Mailing Address
5217 MARYLAND WAY, SUITE 200 5217 MARYLAND WAY, SUITE 200
BRENTWOOD, TN 37027 BRENTWOOD, TN 37027
S ST [ A 0
Suite, Apt. #, etc, Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
68-0536456 Not Applicable
Zip Counry Zip Gountry 5. Certificate of Status Desired O EEBBI gesqafed;‘iona‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE FARK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

8. The abova named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and ascept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed nama nf ragistered agenl and ttle if applicable. (NOTE Ragistered Agent signatut o requirgd when relnsinting) DATE
FILE NOWII! FEE IS $150.00 9. Election Cempaign F.inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE T Change [ Addition
NAME REED, E. TONY NAME
STREET ADDRESS | 5217 MARYLAND WAY, SUITE 200 STREET ADDRESS
CIiY-ST-21P BRENTWOCOD, TN 37027 CITY-51-2IP
TITLE e~ S5 [ Delete e @ Thange [ Addition
NAME STOCKARD, JEFFREY NAME s-kxkau-c’ Je -F-C.?go
STREET ADDRESS 1 5217 MARYLAND WAY, SUITE 200 STREET ADDRESS (4 2.0} Ma.naland v Sic 200
CITY-ST-2IP BRENTWOOD, TN 37027 OM-51-20 IRwentwood, TN 37017
mie s %De;m TMLE [ change [ Addition
NAME SMITH, BRIAN NAME
STREET 4DDRESS | 5217 MARYLAND WAY, SUITE 200 STREET ADDAESS
Ciry-S1-2IP BRENTWOOD, TN 37027 CITY-S7-2IP
TITLE O oelete TITLE [ Change  [(J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2 CITY-ST-2iP
TILE [ pelete TINLE [ Change [ Adaiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-ST- 2P CITY-$T-4P
TIILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-52- 7P cIry-ST-2IP

12. ¢ hereby cerlity that the information supplied with this filin c? dees not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oalh; that | am an officer or director
of the corporalion of the receiver or trustee empowered 1o execute this report as required by Chepter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpent with an address, with all ered.

SIGNATURE:

3,}2&‘/07 LIS~ 315353

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gayurva Prone »




