FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # FS7000003764 (02-02-20035 90040 022 ***150.00

1. Entity Name

CLINTON AND COMPANY, INC. et

Principal Place of Business Meiling Adciress quuiui/sd

GAINESVILLE, FL 32605 SUITE 1102
WASHINGTON, DC 20036 US

4112 NW 22ND DR. 1350 CONNECTICUT AVENUE NW

T

- 01242005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
52-1244568 Not Appliceble

- " $8.75 Additional
5. Cem(lc:ine of.-SIalus Desirad O Fee Required

E.VNam-e and Address of Current Registered Agent ] ] ]

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WR'TE
TALLAHASSEE, FL 32301-2525 ] IN TH IS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o . . . L .- . L . Y e,
- - T R PN VT [RETS -

SIGNATURE

' R Signaiure, typed of printed name of ¢ agent and use i (NOTE: Registered Agent signature reGuired when reinstating) DATE

E
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Einancing $5.00 May Be

After May 1,.2005 Fee will be $550.00. | . . TrustFund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TILE CPT
NAME CLINTON, WALTER

STREETADDRESS | 2102 CONNECTICUT AVE. NW #4
CIFY-ST-2IP WASHINGTON, DC 20008

TITLE Cvs

NAME CLINTON, GERALDINE

STREET ADDRESS | 2102 CONNECTICUT AVE. NW #4
CITy-ST-21P WASHINQTON, DC 20008

E N
e P S
msar DO NOT WRITE

:::fl{ SLANCHAD. WAYNE R IN THIS SPACE

STREEY ADDRESS | 7218 NW 14TH AVENUE
CIEY-51-TP GAINESVILLE, FL 32605

TILE Y
NAME ZUPPAS, STEPHEN S
STREETADDRESS [ 16509 GRAND VISTA DR.

CITY-ST-2IP DERWOOD, MD 20855

I T PN I .. "t S
TIILE R P : R

NAME ) L
STREET ADDRESS : R R B B T . .-

r LR - Vo

Ciy-§1-zp - - e el e m el Tl e

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certily that the information
indicated on this repon or supplemental repor! is true and accurate and that my signature shall have tha same lagal effact as if made under oath; that | am an officer or directar
ol the corporation or the receiver or trustee empawered ta execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Hopfo £ Fap /%U/; 5 Ro2~223~ 4747

SIGNATURE AND TYFED OR PRINTED NAME gF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




