FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G43860 01-16-2007 90188 038 ***158.75
1. Entity Name
CLIFTON CONSOLIDATED CORPORATION OF FLORIDA
Principal Place of Business Mailing Address
2340 WHITFIELD PARK AVE. #8 2340 WHITFIELD PARK AVE
SARASOTA, FIL 34243 SARASOTA, FL 34243 US .
O S G AOU KRR SRRARA AT
Suita, Apl. #, elC. Suite, Apl. #, etc. 01102007 Chg-P CR2EQ34 (12/06)
City & State City & Slale 4, FEI Numbar Applied For
59-2296861 yd Not Applicable
Zip Country Zip Country 5. Gertificals of Staws Desired E( fi';glﬁf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, MARGARET E.
4853 PALM AIRE DR Srreet Address (P.O. Box Number is Not Acceplable)
SARASQTA, FL 34243
City FL I Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblipations of registered agenl.

SIGNATURE "
- Signdiurs. typed & proled name of regrstered agent and e f appkcadk:. (MOTE Hegisiered Agen: SIGnalure requred wnen reinstatng) BATE
FII.‘E ‘NOWIl! FEE i$ $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. 7 OFFICERS AND DIRECTCRS 11. ADDITIONSfCHANGES TQ QFFICERS AND DIRECTORS IN 11
TIILE PASD [ petete TITLE O change [ Aadiion
NAME KLEIN, MARGARET NAME
STREET ADDRESS | 4853 PALM AIRE DR STREET ADDRESS
CTY-5T-21P SARASOTA, FL CITY-ST-21P
TITLE ST T Delele TILE [ change  [7] Addilion
NAME DRAGE, JOANN NAME
SIREET ADDRESS | 351 DOVER COURT SIREET AUDRESS
CITY-ST-21P HEATHROW, FL 32746 CITY-ST- 2P
TITLE cD [ peletz TE [ change [ Addition
NAME DRAGE, THOMAS B NAME
STREET ADDRESS | 351 DOVER STREET STREET ADDRESS
CITY-ST-ZP HEATHROW, FL 32746 Ciry-SI 2P
TIILE VP _ [ pelete TLE [ Change [ Addition
HAME COOPER, Gty J 44y NAME
STREET ADORESS | 4286 KMAREE L. b € STREET ADDRESS
CITY-S3- 2P NORTH PORT, FL 34289 CITY-ST-2IP
Tire O Delela 1ILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2IP Cify-S1-2p

12. | hareby cenilgthsl the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on Lhis report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an ollicer or direclor
of tha corporation or tha receiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anjattachmeni with an address, with all other like empowered.

SIGNATURE: Maa.;ujj g : KLL;.M ; en_w I~ 11- 07 G4 153 - fesoo

sasumuvf)mu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytare Phone #




