2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J32968

1. Enlity Name

CLUKEY ENTERPRISES, INC.

Mailing Address

106 N MATANZAS BLVD
ST AUGUSTINE, FL 32080

Principal Place of Business

2 PACIFIC STREET

ST, AUGUSTINE, FI. 32084 US us
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FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00
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12. 1 hereby certify that the information supptied with this filing
indicated on this report or supplermngn :
of the corporation or the receiver or trustee ey
changed, or on an attachment with an addre ;
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does not qualify for the exemptions contained in Chapter 119 Florlda Statules I furiher cerm‘y that the information
rtis rue and accurate and that my signature shall have the same legal effoct as il made under oath; that | am an olficer o direclor
b this re n n as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
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