2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 12, 2007 8:00 am

J09416
DOCUMENT # Secretary of State
. ity Name
MIKE CLEMONS ENTERPRISES OF UNION,INC. - 03-12-2007 90090 044 ***130.00
Principai Place of Businass Mailing Address
190 E MAIN ST 190 E MAIN ST .
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. 4, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (101’06)
City & Siate Cily & Slate 4. FEI Number _ Applied Far
59-2664528 Mol Applicable
Zip Country Zip Couniry 5. Cortificale of Status Desired O ?ge';esqz?:;io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEMONS, ROGER M
RELFE4-BOX-3546- "’73 | 3 S U\J ’7 Zﬁd P\O-CL Slreel Address (P.O. Box Numbser is Nol Acceplable)
LAKE BUTLER FL 32054
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent, of bath, in the State of Florida. | am familiar wilh, and accepl
the.obligations of registered agenl,

! SIGNATURE

Signalure, fyped of prolgy NAME of egisisrsa agent and Wle r applcable (NOTE Rogesiere Age:l signalure reqlifed whan reinsiaing) DATE

FILE NOW!!! FEE IS $150.00
; After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Itk bP O Delete i [AThange [ Addition
NAME CLEMONS, ROGER M NAMI A
SIRIT ADDR; 55 | ROUTFE-4;-BEX-3576: s anonss | 7213 Sw T2 P lace
CUY-S1-2IF LAKE BUTLER FL Iy s1pe
e 3 Delete i [ Change [ Addition
NAME NaME
SIFIET ADDRE 5% SIHIFT ADDRESS
oY s1-4p Y s 7P
T, O Delete i [ change [ Addition
NAM NAME
SIRLE] ADDRESS SIRCLT ADDRESS
T ony-st-af T GHY s 2P
i [ pelete 11 O Change [ Addition
NAMI HAMI
SHREE] ADORISS SIRII T ADDRTSS
CITY -1 -4 Gy 1A
1L ] elate I O change ] Addition
NAME HAMI
SIRE] ADPRFSS SIRHE T ADDRESS
Y- SI-ap oy s1oap
1L O pelele I [Ci change ] Additien
NAME NAMIE
SifE LT ADDRESS SIRET ADDRESS
CHY-ST-2IP CIY-$I- P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions containod in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the samo logal offect as if made under oath; that | am an officer or direcior
of he corporalion or the rocciver or trustee cmpowoeted Lo execule this report as requited by Chapler 607, Florida Staitutes: and that my name appears in Block 10 or Block 11
if changed, or on an allgchmenl with an a ith all other like empowered.

‘Rooey w. Clemons &/M/o*z 3% 49 3340

[GNING OFFICER OR DIECTOR B Dafiene Phone ¥

SIGNATURE:

TURE AND TYP




