2007 FOR PROFIT CORPORATICN FILED

ANNUAL REPORT Feb 08,2007 08:00 AM

DOCUMENT # L79481

1. Endity Name
CLOVER MARKETING, INC.

Secretary of State

Principal Piace of Business Maifing Address
846 VICTORIA TERRACE 846 VICTORIA TERRACE
ALTAMONTE SPRINGS, f1 32701 ALTAMONTE SPRINGS, FL 32701

.- IR

Q208206407 No Chg-B CR2EGG4 {11/05)

DO NOT WRITE IN THIS SPACE =T Ao o

58-3020140 Not Applicable
5. Certificate of Status Desiret [ g&gqu;dmmd

6. Name and Address of Current Registered Agert

GRAHAM, JOHN T. DO NOT WRITE

846 VICTORIA TERRACE

ALTAMONTE SPRINGS, FL 32701 iN THIS SPACE

8. The above named entity stbmits this statement for the purpose of changing its registered offica or reglstered agent, or both, in the State of Florida. | 2m famlliar with, and accept
the obligations of registered agent,

SHGNATURE -
Signaturs, ypsd o Deinted name of ragistarad agent and W I appficeble, LO0TE: Rapintered Agent signature requirsd whan recatating) DATE
FILE NOWI!I FEE I8 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. {1  AddedtoFees
10, QFFICERS AND DIRECTORS i
THLE PD
HAMT GRAHAM, JGHN T.

STREET ADDRESS | B46 VICTORIA TERRACE

ow-S2F | ALTAMONTE SPRINGS, FL 32701

T ST o Lennooesaiig

NAME GRAHAM, JOANNE B U T 0 -80002-011 190,08
STREET ADDRESS | 846 VICTORIA TERRACE

orv-s-20 | ALTAMONTE SPRINGS, FL 22701

TRE
NAME

Pl DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADGRESS
oTY-57-29

THLE

HASKE

STREET ADDRESS
CIFY-5T1-2P

ME

RAME

STREET ADDRESS
CITY-8T- 2P

12. i hereby certify that the information supplied with this filing does net qualify for the exemptions contalned in Chapter 119, Florida Statules, | further certify that the infarmation
indicated on this repat or supplemental repert is trua and accurate and that my sigrature shafl have the same legal effact as if made under cath; that | am an ofiicer or director

of the corporation of the recelvgronjrustes empowered 10 executs, this reper 23 required by Chapter 607, Florida Stafutes; and that rmy name appears in Blask 10 or Block 11 if
changsd, ar on an attachmeny Witk A ks, w?ﬁt,mw lilea g,
_ /324 e - Uo7 -4ev-§17
SIGNATURE: ___ 7 . A7 27 7-4b
-3

G UNE Al TYReD DR PRINTED NAME OF SICNING DFFICER OR DIRECTOR Dayiime Phona #

/



