2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 AV

DOCUMENT # L02780

1. Entity Name

THE CLAUSSEN COMPANY

Principat Place of Business Mailing Address

6704 LONE QAK BLVD 6704 LONE OAK BLVD
NAPLES, FL 34109 LS NAPLES, FL 34108 US

AR AVI0GOD D E

02292008 No Chg-P CR2E034 {11/05}

Secretary of State

DO NOT WRITE IN TH.IS SPACE N AoRTedFr

65-0133944 . Not Applicable
- : $8.75 Additional
5. Cenrtificate of Status Desired O Fes Required

8, Name and Address of Current Reglstered Agent

ST LONE Gt BLVD © ' DO NOT WRITE
NAPLES, FL 34109 | IN THIS SPACE

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the cbiigations of ragistered agent.

SIGNATURE
Signaturs, tyced of panted nama of registerad agenl and Litls if apphcaie. {MOTE. Regisiarad Agent signature required whan rsnsiatnp) DATE
FILE NOW!I FEE IS l$1 50.00 9. Election Campaign financing $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS |
TIME c !
NAME CLAUSSEN, ROBERT G

STREET ADDAESS | 4910 DEERFIELD WAY
CIY-S1-21P NAPLES, FL 34110

o 3 T L0DO00ESERS!

NAME CLAUSSEN, CHRISTOPHER : . ) 04701 .-"'IJB“E{DUgE}“DES 150, 00

SIREETADDAESS | 2074 SEVILLA WAY
CITY-ST-2IP NAPLES, FL 34109

TIMLE VP
NAME STERLING, JOHN J

TREET ADDRESS | 6704 LONE OAK BLVD. - : are
B NAPLES, FL 34108 ) DO NOT WRlTE

e - . IN THIS SPACE

TITLE
NAME

STREEY ADDRESS
CITY-51-21P b

Tt

TITLE
NAME

STREEY ADDRESS .
CITY-51-21p . o - e

12. | hereby csrlilg that the if¢mation supptiad with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurthar certify that the infarmation
" indicated on this report ¢« upplegnantal report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or thg rackiveglor trustes empoweragh to exacute this report as required by Chapter 607, Fiorida Statutes; and that my namse appears in Block 10 or Block 11 if

changed, or on an attagifmgnt
SIGNATURE: beok G. Cladssro 2 ”xtlo? 233 5969067
BER OR DIRECTOR Date Daytme Phone #

th ad addrofs, wih Allfother tike empowerad.

L™
BIGNATURE AND TYFED OR PRINTED NAME OF S8IGNING OF|




