2007 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT (AR) _— Feb 20,2007 8:00 am

J21103
DOCUMENT # Secretary of State
1. Entity Name
ofe 2fe e
CLEVENGER ENTERPRISES, INC. 02-20-2007 90054 005 =1 50.00
Principal Placo of Business Mailing Addross
139 HICKORY WOQQD DR 139 HICKORY WQOQD DR
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss
Suite, Apl. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/086)
City & State City & Stale 4. FEI Numbor ~ Appiied For
59 2687991 Mot Applicabla
Zp— - = Counlry o County 5. Cerlificale of Slalus Desired O $8:75 Addftional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namo

O'BRIEN, DIANNE

6523 AQUEDUCT CT Skrocl Address (P O. Box Number is Not Acceplabla)
TALLAHASSEE FL

City FL Zip Code

8. The above named entity submits this slalemenl for the purpose of changing its rogistered olfice or registored agent, or bolh, in the Stale of Florida. | am familiar with, and accopt
the obligalions of regislored agent,

SIGNATURE

Sgnature, IYpou ¢ prated nache o feqgisiered agent And ke r arphcatite (NOTL Regstered Agent sgjnature renuired whea rensintz b DATL

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

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

10. OFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD O Delete TS [ change [ Additian
NAM CLEVENGER, RICKY AT

ST aDDREss | 139 HICKORYWOOD DR SIRLET ADDRE §5

ory-si-ap | CRAWFORDVILLE FL CHTY-S1- 21

M ™ [T Delete 1t (] Change [ Addilion
NAME CLEVENGER, DONALD NAME

STREEr ADDREss | AT 2 BOX 24 : STRELT ADOR 55

G-I 2P LIBERTY IN CHY - Sl 7

e VSD ﬂDelele TLE VS‘ O MChangc [] Addilion
NabL RMORTON, BEAKMAN NAMr BaCIDA V. CLEJENEER

SIRTTADPRESS | 22 DRAGON WOOD CiR. SRELAOOSS | "yl ekculy woed O

ory-si-ap | CRAWFORDVILLE FL 32327 iy s1- CRAa Fon JILE (Y ® 337

e O Delete 1t [ Change [ Addilion
NAML NAME

ST ADDRESS STRFL T ADDR 55

oy st oap cIry -8 AP

nit 71 pelete ik [ Charge [T Acdition
NAML MAME

STREET ADDRESS SIFEFT ADRE 85

Y-8t ap ciY-s| 7

Hilk O Detete T [JChange  [] Addition
NAME NAMI

SIRKE | ADDRIESS SIREL] ADDR 55

CNY-S1-/IP CITY-sT- AP

12. | hereby certify that the informalicn supplied with this filing does not qualify fer the exemplions conlained in Section 119, Florida Statutes. | furthor corlify that the infermation
ndicatod on nis report or supplemenlal report is rue and accuraie and thal my signalure shail have lhe same legal ofioct as if made under oath; Lhal | am an officer or director
of the corporation or the receivergr rustee empowered to exocule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlach n address, with all other like ecmpowarad

SIGNATURE: AU R I 2 -§-07 K- - T304

S(G.N ND N PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prione 4




