FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G43860 04-07-2008 90025 025 ***150.00

1. Enlity Name

CLIFTON CONSOLIDATED CORPORATION QOF FLORIDA

Principal Place of Business Maiting Address

2340 WHITFIELD PARK AVE. #8 2340 WHITFIELD PARK AVE

SARASOTA, FL 34243 SARASOTA, FL 34243 S

R USRI CEAVRAW A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01082008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applisd For

598-2296861 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O ?i'g;::?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KLEIN, MARGARET E.
4853 PALM AIRE DR Street Address (P.O. Box Number is Not Acceptabls)

SARASOTA, FL 34243

Cily FL Zip Code

8. The above named enlily 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 acceapi
the obligations of registered agent.

SIGNATURE
. Signature. b or pretad naree o regisiered agerd and e f appicable. {NOTE: Registwed Agent sigralute raquiret wne ~airsialngl Date
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PASD O Delete TITLE [ Change £ Addition
NAME KLEIN, MARGARET NAME
STREET ADDRESS | 4853 PALM AIRE DR STAEET ADDRESS
CIY-ST-2IP SARASOTA, FL City- 8129
TITLE 8T O telete TIiLE [ Ghange [ Addition
NAME DRAGE, JOANN NAME
SIREET ADDRESS | 351 DOVER COURT SIALET ADDRESS
CITY-51- 2P HEATHROW, FL 32746 CHY-ST- 2P
TILE cD 7 Delete ik ] Change  [] Agdition
NAWE DRAGE, THOMAS B NANE
STREET ADDRESS | 351 DOVER STREET STREET ADDRESS
CAY-S7-2P HEATHROW., FL 32746 CHY-ST-2IP
HIILE VP 7 Detete e [1change [ Adgition
HAME COOPER, JERRY NAME
STREET ADDRESS | 4286 LdoNEE L_\.)L;e,(; Ave. STREET ADDRESS
CITY-5T-2IP NORTH PORT, FL 34289 CITY-51-2IF
TIILE [ pelete TiLE O cChange [ Addition
NAME NAME
STAEET ADDRESS STREEI ADDRESS
CIVY-ST-2P CITY-51-2p
THLE [ Detete TILE TIchange [ Adailion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CllY-S1-2P CITY-SI-21P

12. ) hereby certify that the inlormation supplied with Lhs filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath: that | am an olficer or director
of the corporalion or fhe receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11l
changed. or on an aljachmant with an address, with all other like epnpowered.

Oren:

.
D TYFED OR PRINTED NAME OF SIGNING OFFICER OﬁDlRECTﬂR Cate Daytrre Phane &

SIGNATURE:

SIGHATURE




