2007 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000041106 Apr 04,2007 08:00 Al
1. Entity Nama Secretary of State
CLINTON J. FORD, P.A.
Principal Place of Businpss Mailing Addross
21219 NW 70TH AVENUE 21219 NW 70TH AVENUE
B B Hll“m m m” ||m Ilw ||W Ilm IIM IJII‘ “II’ ”I" II”I W"‘ u ‘m
2. Principal Place of Businoss - No P.O. Box # 3. Maling Address
Suile, Apl #, alc., Suile, Apl. #, otc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slalo 4. FEI Number 50-3658715 :DD"OC‘ |‘:0r
ot Applicable
Zi ’ —| County i -- | -Courtry © —~ |=s-Cerlificate of Status Desired- —[] - gg'gfqﬁi‘:’“i““a'—
6. Name and Address of Current Registared Agant 7. Name and Addrass ot New Ragistered Agent
Name
FORD, CLINTON J _ , =
21219 NW 70TH AVENUE Street Addrass (P.O. Box Numbecr is Nol Accoptable)
ALACHUA FL 32615
City FL Zip Codo

8. Tho above named cnlity submils this statement for the purpose of changing 113 registered office or registered agent, or boln, in the Slale of Florida, | am familiar with, and accopt
tho obligalions of regisierod ageni,

SIGNATURE

Signalure, tyned o proled name of regstered agent and ntle  apphcakla. (NOTE- Regislered Agent sigralure regured when reinstaling} DATE
- - -
At FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing ~ $5.00 May Be
. er May 1, 2007 Fe? w'"ABe- $650.00 TrustFund Contribution. [} Addedto Fees

Make Check Payable to Florida Départment of State
10. COFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
[ D £ Delote me O change [ Addilion
NAME FORD, CLINTON J NAME
SIRETADDRLSS | 21219 NW 70TH AVENUE STREET ADDRESS
ony-sl-ap | ALACHUA FL 32615 CHY-ST- 7P
e, 1 Delate TLE O Change [ Adiion
NAMI NAME HO0nnaeas J:i
STRECT ADBHLSS STREET ADDRESS 04/ ID,-*’%?—QEEIL;. L-016 150,00
Y- 51-21p cny-s1°71p
e {J poiere e Ocnange [ Adwlion
NAME NAME
SIRLE] ADDRT 8 STREET ADDRESS
CIY-Sp-2ip I iy -81-21P
THiLE [T elele e O change [ Adddtion
NAME NAME
STREE [ ADDRESS STREET ADDRESS
CITY-S1-21P CIv-Si-2iP
TLE O celste TME [ cnange ] Addition
NAME NAME
STRFF I ANDHF S8 STRECT ADDRESS
CIY - Si-7p CITY-51-21¢
ity ™ pelete TIe [ cnange [ Aadition
NAME NAME
STRETT ADDRI 85 STREET ADDRESS
CITY-S1-2IP CITY-SI-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Floriga Statutes. 1 further cerlify hat the information
indicated on this report or supplemental report is true and accurale and that my signalure shall bave the same legal oflect as if made under oath; that | am an oflicar or diroctor
of the corporation or the receiver or trustee empowered [0 axecule Lhis report as required by Chapler 607, Florida Statules; and thal my name appears in Btock 10 or Block 11
il changod, or on an altachment with a ilh all other like empowered.

SIGNATURE:

oq.uepb.o7

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhone #




