@

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L58607

1. Entity Name

G. EDWARD CLEMENT, P.A.

Principal Place cf Business Mailing Address

% G. EDWARD CLEMENT % G. EDWARD CLEMENT
308 E. FIFTH AVE. 308 E. FIFTH AVE.
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
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FILED

Jan 25,2007 08:00 AM
Secretary of State
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‘\-:‘.ﬂ.;lggi, ey RPN o Tl ey »_'*i-’: 59-2997964 Not Applicable
IR A '.".“"".‘,‘gl 5. Ceriificate of Status Desired d $8.75 additional

Fesa Ragulred

6, Name and Addrass of Current Reglstered Agent

CLEMENT, G. EDWARD
308 E. FIFTH AVE.
MOUNT DORA, FL 32757

the chligations of registered agent.

SIGNATURE

Sigrature, typed or printad nama of ragiaierad agant and viig if apphcatie {NCTE: Regialarad Agenl gignatura required wnen reinstating) DATE

FILE NOWII! FEE IS $150.00

9. Elsction Campaign Financing $5.00 May Be Uanﬂngﬁﬂa 1 48

Trust Fund Contribiution. [ Addsd tc Fees = o
After May 1, 2007 Fea will be $550.00 01/26/ D?_BDDTE

10, QFFICERS AND DIRECTORS |

LE DTS

NAME CLEMENT, G. EDWARD
SIREETADDRESS | 308 E. FIFTH AVE
CITY-ST-21P MOUNT DORA, FL

TILE PVP

HAME CLEMENT, G. EDWARD
STREET ADDRESS | 308 E. FIFTH AVE
CoY-ST-2P MOUNT DORA, FL
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NAME

SIAEET ADDRESS
Ciry-81-21p
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12. | hereby cerlily thal the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowsred to execute this repori as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an altachment with an address, with all other like empowarad.

SIGNATURE: 2. Eott— e

SIGNATURE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR

T Cata Daytime Phono #

l//IZ/D7 252.3¢5 418k




