2007 FOR PROFIT CORPORATIOK*~
ANNUAL REPORT

FILED
Apr 02,2007 08:00 AM

DOCUMENT # G03374

1. Entity Nama
CLEVENGER & ASSOCIATES, P.A.

Secretary of State

Principal Place of Business

3621 5 AVE. NO.
ST. PETERSBURG, FL 33713

Mailing Address

3621 5 AVE. NO.
ST. PETERSBURG, FL 33713
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03302007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59.2220525 Not Applicable
- | 8. Cenificate of Status Desired O ?g'gilﬁcrﬁ;“"“a'

6. Name and Address of Current Registerad Agent

CLEVENGER, WALTER M.

3621 5TH AVENUE NORTH S

ST. PETERSBURG, FL 33713
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8. Tha above named onlity submits this statement for tha purpose of changing its registered offico or rogisterad agent, or both, in the Stata of Flonda. 1 am farnilar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signaturé, ypAC A printed name of registersd ngant and Lile (! appiicable {NQTE: Registered Agenl signalure required when reinalating) DATE
9. Election Campaign Financing $5.00 May Be .
I FEE IS $150. ¥ O
Aueﬂ:i:y'!l?%lo': Feo \?VI?I bsg gg50-00 Trust Fund Contritiution. O  AddedtoFess LNDE0ERSN32

10. OFFICERS AND DIRECTORS [

PD

CLEVENGER, WALTER M.
6590 20TH AVENUE NORTH ;
ST. PETERSBURG, FL

TITLE

NAME

STREET ADDRESS
CTy-§1-21P

V8TD .
CLEVENGER, DAVID M
11284 67TH AVE NO
SEMINCLE, FL

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME i
STREET ADDAESS )
CiTy-S1-209

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE
NAME
STREET ADDRESS . ;
LiTY-5T-2P
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12. | hereby certify that the information supplied with this filing does not qualify for tha axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made undsr cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute tnis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all other Iiki smpowerad.
SIGNATURE: UJ"'@:‘ M

3/3?/7-°°7 w27 32) 1287

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Date Deytime Prons #




