2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #H79156

1. Entity Name

W.E. CLAYTON, INC.

Principal Place of Business

3151 W BEAVER ST
JACKSONVILLE FL 32254

us

Mailing Address
961 CARRIE ST

JACKSONVILLE FL 32254

us

2. Principal Place of Business - No P.O_Box #

3. Mailing Address

W

FlLED
JN0TSEP 18 A b 13

0F STATE

SECRETARY

li

Suite. Apl. #, elc. Suile, Api. #, elc. 2nd MOORE CR2E034 (4!07)
City & State City & State 4. FE| Number Applied For
NO-T APPLICABLE Mol Applcanie
Zip Country Zp Country 5. Certificate of Siatus Dasired | 58'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CLAYTON, WILLIE E

961 CARRIE ST

JACKSONVILLE FL 32209

Streel Address (P O. Box Number is Not Acceptable)

City

FL

Zip Cooe

8. The above named enlity submits thus statement for the purpose of changing its registered office or registered agent, or both, in e Stale of Flonga. 1 am familiar with, and accept
tne obiigations of registered agent.

SIGNATURE

INCTE. Brgusterel Agent Signalund iequires wieh renstating)

GATE

S.B07.193(2){b), F.5., allows far the waiver of the $400.00
late tee. By checking inis box, the corporation certifies i
did not receive prior noiice. Fee 1o iile is $150.00.

2. Election Campaign Financing
Trust Fund Contrioution,  [J

]

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE 5D O belete 11TLE [J Change  [] Addition

NAME CLAYTON, EMMA B NAME [y

STREET ADDRESS 861 CARRIE ST STREET ADDRESS

cry-si-zie JACKSONVILLE FL 32209 CITY-5T-21P

TITLE VD 7 Defete TITLE [C]Change [ Acdition

NAME CLAYTON, G E NAME

STREET ADDRESS 961 CARRIE ST STRELT ADDRESS

cry-st-zp - JACKSONVILLE FL CITY-ST-2IP

ILE PD (] Delete TITLE [J Change ] Additien
T CLAYTON, W.E TTTm T T oTT HAME - - T

STREET ADDRESS 861 CARRIE ST STRELT ADDRESS

ore-st-ar - JACKSONVILLE FL CITY-$7-21P

1iLE FD 1 petste 1L JChange [ Audition

NAKE WILLIAMS, JOSEPH NAME

STREET ADDRESS 961 CARRIE ST STREET ADDRESS

CIiY-ST-2P JACKSONVIL‘LE FL CITY-ST-21P

TILE D O pefete TITLE [JChange [} Addition

NAME CLAYTON, BOBBY HAME

streeT ADpRess 961 CARRIE ST STREET ADDRESS

ory-sr-zie MACKSONVILLE FL CITY-ST-2IP

TITLE O Detete TITLE [ change ] Addition

NAME HAME

STREET ADDRESS STRLET ADDRESS

CITY-S1-2IP CITY-5T-2IP

12. | hereby certify that the information suppiied wilh 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information

indicated on this report or supplamentai report is trug and accurate and thal my signature shall have the same legal etfect as it made under oath; tha

t | am an officer or director

of the coerporation or the receiver or trusiee empowered [0 execuie this report as required by Chapter 607, Florioa Stalules: and that my name appears in Block 10 or Block 147
changed. or on an attachment with an address, with all other Jike empowered.

SIGNATURE:

7

0\

e

SIGNATUREfﬁD TYPED WE{NAME SIGNING OFFICER OR DIRECTOR

Ay
VR

Layture Phone #

T



