-

‘2008 FOR PROFIT CORPOR
ANNUAL REPORT (AR

ATION FILED

) Aug 19, 2008 8:00 am

CONINE, RUSSELL
6905 THOMAS DRIVE #505
PANAMA CITY BEACH FL 32408

DOCUMENT # F07000000656 Secretary of State
1. Entiy Name . . 08-19-2008 90003 027 ***150.00
CLAYTON SIGNS, INC.
- Principal Place of Business Mailing Address

5198 NORTH LAKE DRIVE 5198 NORTH LAKE DRIVE
R R Hll“"lm"m m]' IH“ ||”' II”’ Ilm llm ||”| I“l} |’”I Imm ‘Hll)
2. Principai Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc, Suite. Apt. #, etc. 2nd MOORE CR2E034 (4/08)

City & State City & State 4, FEI Number Applied For

58-1075193 Not Applicable
P Couniry ap Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sveel Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its
the obligations of registered ageni.

registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

SIGNATURE
Sigraliee:, typed o prntedt nane ol reg slvred sgenl and tle i applcaole. (NOTE Rsgistsiad Aganl wmnaty requrent when rainsiaing) DATE

o F‘LE NOWIIE FEE 1S $550.00 - i $.607.193(2)b). F.'S" al!ows for Ihe waiver 9' the $‘?c.)0'0.0 9. Election Campaign Financing $5.00 May Be
l DUE BY September 3, 2008 .. | ‘ewefee. By checking this box, the corporation cerlifies it Trust Fund Contribution. ] Added to Fees
. ‘Make Check Payaple‘/_tp‘Florida Depantment of State _ did not receive priar notice. Fee 1o file is $150.00. E/

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete THLE tee . [] Change  [dAtiition

NAME WILLIS, ANDREW E s VATANTS Avdrew). Tl

SIREET ADDRESS 1199 PUFFIN PLACE STREETADDRESS | 168 TFeviiwg Lt .

CTY-S1-Z¢ | TWIN CITY GA 30471 o512 | Fom v Ve | A 3020

TILE v [ Detete TTLE [Ichange [ Addition

NAME HOLLIDAY, BEN HAME

STREET ADDRESS |90 LASALLE LANE STAEET ADDRESS

Cry-s1-7Ip DOUGLASVILLE GA 30134 CIFY-$T-2IP R

TTLE [ peiee TILE Clcrange [ Addition

MAMLE e - - - T B Ty N?CME"” - —_ - : T -

STREET ADDRESS STREET ADDRESS

GITY-81-2IP CTy-ST-2IP

TITLE [ Delete TITLE [Qchange [ Additian

HAME HAME

STREET ADDRESS STREET ADDPESS

CITY-ST-2IP CiTY-ST-21P

THLE O velete TILE [ Change [ Addition

NAME NeAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TIng ] Delste TME {J Change [ Addition

NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-ST-21P CiFy-81-2IP

12. | hbereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiverdr trustae empowered to execute this report

changed, oron an an?ﬂ will an address.:%ther like empowered.
SIGNATURE: L% ) /£ /. 0

as required by Chapier 607, Floricda Statutes; and that my name appears in Biock 10 or Block 11 i

5|Gn.979wlz AND TYPED OR PRINTED NAME OF SIGNING OFFIYE

mlm'-.,,} 1/\);)})& ?/i{;ﬂf ‘ ?/Gy‘f()h))--)v

OR DIRECTOR Daylmg Prone &




