i 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 08:00 A

DOCUMENT # K36324

1. Entity Name
CLW REALTY ASSET GROUP, INC.

Secretary of State

Pringipal Place of Businass Mailing Address

4307 ANCHOR PLAZA PKWY 4301 ANCHOR PLAZA PKWY
SUITE 400 SUITE 400
TAMPA, FL 33634  US TAMPA, FL 33634 US

DO NOT WRITE IN THIS SPACE

AR R AR AR

01072008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2909851 Not Applicable

IZ/ $8.75 Additional

8. Certilicate of Status Desired Fee Requirad

€. Name and Address of Current Registered Agent

HARTER, CRAIG

4301 ANCHOR PLAZA PKWY
SUITE 400

TAMPA, FL 33634 :

0

IN THIS SPACE |

1

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept .

the oblhgations of ragistered agent.

SIGNATURE

Signature, typed or prnted name of regrstered agent and tie il applicnble

{NOTE Registersg Agent signature required when resnstaling} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1 - .
TILE DP . I ! ; ) g Lt
NAME ROTHSCHILD, DOUGLAS C o Py L AT T N SRR A
STREET ADORESS | 4301 ANCHOR PLAZA PKWY STE 400 : b HINSNgnIaey U
GNv-SIZF | TAMPA, FL 33634 v DP9 T8-300R5-018 1SE.TE
TITLE ST ;«a" i ) Lo
NAME HARTER, CRAIG R.
STREET ADDRESS | 4301 ANCHOR PLAZA PKWY STE 400 .

\ + ! H

CITv-§T-219 TAMPA, FL 33624

MLE VP

HAME VARSAMES, LOUIS

STREET ADDRESS | 4301 ANCHOR PLAZA PKWY STE 400
CITY-ST-ZIP TAMPA, FL 33634

TITLE

NAME

STREET ADDRESS
CITY-57-7P

LE

NAME

STREET ADDRESS
CIry-57-21p

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

‘DO NOTWRITE "~ ™
CINTHIS'SPACE: . .

. 4 SN
[ T

IS R RO S
i
.

12. | heraby certify that the information supplied with this filing doses not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if mace under cath. that | am an officer or direclor
of ihe cerporation or the raceiver or trusiee empowered 10 execute this repon as required by Chapter 607, Florida Statvies; and that my nama appears in Block 10 or Block 114

changed, or on an attachment with re: ith all other like empowered

3/3/22 (D287 -2285

Dale Dayyime Phore #

FA

SIGNATURE:
/IG%(WTED NAME OF SIGNING OFFICER OR DIRECTOR




