2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J21103

1. Enlily Name

CLEVENGER ENTERPRISES, INC.

o

Prin¢ipal Place of Business

138 HICKORY wOOD DR
CSAWFDRDVILLE FL 32327
U

Mailing Address

138 HICKORY WOCD DR
B‘SAWFORDV[LLE FL 32327

2. Principal Place of Business

3. Maifing Address

FILED
Feb 09, 2006 08:00 AV
Secretary of State

TARRRAMT RN

Suite, Apt. #, elc. Suite, Apt. #, efc. st MOORE GR2ED34 {10/05)
City & Stata City & State 4, FEI Numper Applied For
59-2687991 | Not Applicat!z
ap Country Zip Country 5. Gerlificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglsiered Agent
T Name ) -
O'BRIEN, DIANNE - , _
A 2 M Naol A h
6523 AQUEDUCT CT Street Addrass (P.0 Box Number is Not Acceptaiie}
TALLAHASSEE FL
Ciy FL | ZpCode )

8. The above named entity submits this staternent for the purpose of changing Tis registered office or redistered agent, or both, in thé Siate of Flofida. | am famillar with, and accept

the chiigations of registerad agent.

SIGNATURE - '
Signatlure 1yord ar prived name of regstered agen! e otic f agphcatds (MOTE Registorad Agant signa f when seinstaling) - DATE

9. Eleclion Campaign Financing  $5.00 May Be
. e TR Siviies Trust Fund Contribution. Addedto F
Make Check Payable to Florida Department of 2 i il o ees
18, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFRCERS AND DIRECTORS IN 15
HILE PD O oelete WLE Ochange [ A
ﬂimmsss ?:ilfgfgsggg DR :gfi'f ADDRESS !iﬁig{lﬁgﬁfgﬁgﬁﬁ

1 A o -
CTY-SIIF | CRAWFORDVILLE FL SY-7-2P e 20700004 7010 150,00
e ™ 3 Delele TLE ) Dohange [ Addiiu
NAME CLEVENGER, DONALD NAME
SIRELT ADDRESS |RT 2 BOX 24 STREET ADDRESS
CiTY-51-2iP LIBERTY IN CITY-51- 24P
HILE vsn . 73 pelee HILE . o C OlChange T Audin
NAME MORTON, BEAKMANMN NAME
STREET ADDRESS |22 DRAGON WOOD CIR. STAEET ADDRESS
UrY-s7-7P  |CRAWFORDVILLE FL 32327 CiTY-57- 2P -
TiE 7 Detete TIILE [ Charge [ Aduiic
NAME R
STREET ADDRESS STREET ADGRESS
Y -ST-ZIP CITY-ST- 2P
L ) O3 peste e Ol Change 8™
NANE NAME
STREET ADDRESS SYACET ADOAESS
GITY-ST-TIP CTY - ST- P
g 03 peleie I . O Crange [ At
RAME HAME
STREET ADDRESS STREET ADERESS
CITY .§T-IIP CITY-51-21P

12, | hereby certily that the informanen suppied with this m-ing does not qualily for t'n_e-exemptions comained in Sectioh 118, Florida Statutes | further ceniify that the €niefrr_\at§on'
indicaied on this report or suppliemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ot the carporation or the racaresdryrustee empowerad to execute this report as required by Chapler 807, Florida Siatutes; and thal my name appears in Block 10 or Block 11

an address, with il other fike empowered.
Ok Creud el 2~ -0l R0 L95-181)

PED @R PRINTED HAME OF SIGNINE OFFICER OR DIRECTOR




