2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H79156 Jul 19, 2006 08:00 ANV
1. Entiy Name Secretary of State
W.E. CLAYTON, INC.
Principal Place of Business Mailing Address
3151 W BEAVER ST 961 CARRIE ST
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
2. Principal Place of Busingss 3. Malng Address

Suile, ApL. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2ED34 {4/06)

City & State Cily & State 4. FEI Number NO-T APPLICABLE Applied For

Not Applicable
Zp Country Zp Country ’ . $8.75 aAddtional
5. Certificale of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLAYTON, WILLIE E

961 CARRIE ST Streel Address (P.0. Box Numper is Not Acceptable)

JACKSONVILLE FL 32209

City FL Zip Code

8. The above named entily submis this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida | am tamilar with, and accepl the

obligations of registered agent.
SIGNATURE Wille f Clry ﬂ’“’m g/%ﬁl‘ O7—- 1§06

Sgnature, tyoac or prated name of rogistersa nJur\: ang e vanw;ams (NQTE: Regsierad Agent signaturgreq,ure] when ransiaongy DATE
'
S-607.193(2Kb). F‘S‘. al?ows for the waner of the $‘_100 (_)O . 9. Election Campaign Financing $5.00 May Be
late fee. By checklng this box, the cprporatton certifies it did Trust Fund Contrioution. [ Added 1o Fess
artn not receve pror natice. Fee to file is $150.00. .|
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TInLE sD O Detete e Ol change [ Addilion
NAME CLAYTON, EMMA B NAME HO00ns 7 2;!1
smepr-aporess | 961 CARRIE ST - SRELT ADDAESS 07419/ TIB—m00 1 2 ron o
CIY-S1-71P JACKSONVILLE FL 32209 CITY -51-2IP < ERDERE
WL VD {7 Delete | I [Jcrange [ Aduition
NAME CLAYTON, GE NAME
streer aponess | 961 CARRIE ST STREET ADBRESS
onv-sr.zp | JACKSONVILLE FL CITv- 5T 2P
HILE PO 3 Detete TTLE [ change ] Adailion
N CLAYTON, W.E. NaME
sTRCET anopess | 961 CARRIE ST STREET ADDRESS
CY-ST-2P JACKSONVILLE FL CITY-ST-2P
TNLE L) [ Delete LE [CJ change [ Addition
i WILLIAMS, JOSEPH N
staget appress | 961 CARRIE ST SIREET ADDRESS
orv-8T-2P JACKSONVILLE FL CITY - §1-2IP
L

e . [ Datet TLE [ change [ Adoition
" CLAYTON, BOBBY e -~
STRFET ADDRESS | 01 CARRIE ST STREET AODRESS
CITY-S1- 7P JACKSONVILLE FL .
TIRE [ petete TITLE [ change [ Addiban
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - §T- 2

12, | hereby certfy that the information supphed with this ing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; 1hat 1 am an officer or director
of the corparation or 1he receiver or trustee empowered to execute this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all cther like emp!

SIGNATURE: W % Ve f &/ 2y 70 07///

SIGNATURE AND TYPED OR PHI“TEP&AIIE OF SIGNING OFFICER OR DIRECTOR Oaytme Phone #




