2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N95000001506

1. Entity Name
THE CLIO FOUNDATION, INC.

Principal Ptace of Business ~ Mailing Address
6061 SECOND ST, E. P.0.BOX 5110
#42 GULFPORT, FL 33737

SAINT PETERSBURG, FL 33706

R CAGG RO A

01082008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appled For
59-3316655 Not Applicable
8. Certificate of Status Desired (| ?:'qu lﬁf:dm"“"

5. Nams and Address of Current Reglstersd Agent

6061 SECOND STE DO NOT WRITE
ST PETERSBURG BEACH, FL 33708 . IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its ragistered oftice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of reglstered agent. .

SIGNATURE
Sionature, typad o prited nme of registared sgent and tite i appicable. {NCTE: Registersd Agant sxneture requirad whan renatatng) ] DATE
Flling Foo Is $61.25 9. Election Campalgn Financing $5.00 may Bo
Due by May 1, 2008 Trust Fund Gontribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS I
m - b i
NAME BUCKLEY, JANET
STREET ADDRESS | 3232 S. MACDILL
GNv-ST-ZP | TAMPA, FL 33628
L’::-:E ™ Ii__ﬂ:!i:i'i;'l l][l?ffff:_j?_:!?.? o R
FINEGAN, PATRICIA 01730, 08-80031-001 51,25

STREETADDRESS | 8061 SECOND ST E, #56
CiTy-57-2P SAINT PETERSBURG, FL 33706

TE sD :
NAME NEAL, SUNNY

.STHETADDRBS 2512.57 §T. 8.
CrrY-sT-21P GULFPORT, FL 33707 Do NOT WRITE

NAME DAVIS, ANNC
STREETADDRESS | B0B1 2ND ST E #42
CITY-§1-2PP SAINT PETERSBURG BEACH, FL 33706

we  |o IN THIS SPACE-

THLE PD

NAME DAVIS, ANN C

STREETADDAESS | B081 2ND ST. E, #42

CITy.ST-2P SAINT PETERSBURG, FL 33708

TLE
NAME
STREET ADDRESS
CIY-ST-ZP I

12. 1 heraby cerify thet the informatlon supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the Information
indicated on this report or supplemental report Is rue and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpmegt with an addresa | other like empowered.
SIGNATURE: Qm. @ Rert Anw C, Davis 1 _/:ﬂoe 727 3417- 5740

SHINATURE AND TYPED OR PONTED MAME OF SIGNING OFFICER DR DIRECTOR Daybne Phone #

Jan 28, 2008 08:00 AT
Secretary of State



