FILED

May 02, 2007 8:00 am
2007 FOR FROFIT CORPORATION ~ Secretary of State

05-02-2007 90089 022 ***150.00
DOCUMENT # P00000072358
1. Entity Name
CLEMMONS AND COMPANY, INC.
yvv-

Principal Place of Business Mailing Address Q“ 1“
1340 W. 27TH ST, 1340 W. 27TH ST. :
RIVIERA BCH, FL 33404 RIVIERA BCH, FL 33404 N .
P R T A

Suite, Apt. #, etC. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)

Cily & State City & Stale 4, FE! Number Applied For

65-1025724 Not Applicable
Zp Country p Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLEMMONS, FAYTHE A ' N
1340 W. 27TH ST. Streel Addrass (P.O. Bax Number is Not Acceptable)

RIVIERA BCH, FL 33404

City ’ FL ’le Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famniliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. yped of printed name of regstered agent and utte if applicatle (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ Delele TILE [3 Change  [J Addilion
RAME CLEMMONS, FAYTHE A HAME
STREETADDRESS | 1340 W. 27TH ST STREFT ADDRESS
CITY-57-71P RIVIERA BCH, FL 33404 CilY-ST-2IP-
ML vSD O Detete TiiLe [ Change {7 Addition
NAME KIRBY, SABRINA D NAME
STREET ADDRESS | 929 ORANGE DR. STREET ADDRESS
GITY-Si-zp LAKE PARK, FL 33403 Ciy-S1-21P
TmE CEO 1 Detete (i[13 [ change [ Andition
NAME ENGRAM, SHIRLEY NAME
STREETADDRESS | 1333 W, 27TH ST. STREET ADDRESS
CITY-ST-21P RIVIERA BCH, FL 33404 CITY-ST-2IP
TILE e C 7 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cy-S1-0P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

12. | heraby certify that the informatiog suppiied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report or supplgfmental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer ar director
of the corporation or the raceiyr or lrustee empowerad to execute this report as required by Chapter 807, Florida Statutes: ghd that my name appears in Black 10 or Block 11 if
changed, or on an gitachmegfwith an addgfss, with all othey likggernpowered,

/d
SIGNATURE:

i/ /A

Dayta Phane #




