FILED

May 05, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

- _ o4 ok ¢
DOCUMENT # P00000072358 05-05-2008 90246 044 150.00
1. Entity Name
CLEMMONS AND CCMPANY, INC.
Principat Place of Business  ~ Mailing Address : 4 U U 3 b bol
1340 W. 27TH ST. 1340 W. 27TH ST. .
RIVIERA BCH, FL 33404 RIVIERA BCH, FL 33404 ‘ I
e e P A 0 -~
Suite, Apt. #, alc. Suite, Api. 4, etc. 04302008 Chg-P CR2E034 (12/06)
City & Sltate City & State 4. FE! Number Applied For
- 65-1025724 Not Apolicable
Zip Counlry Zip Country " 5. Certificale of Status Desired 0 E:,.;ia?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent -
Name :
CLEMMONS, FAYTHE A
1340 W. 27TH ST. Street Address (P.0. Box Number is Not Acceptable)
RIVIERA BCH, FL 33404
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of prinfed name of iegisiered agent and litle it applicable, {NOTE: Registered Agent signature required whan remstating) DATE
FILE'NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FLE PTD [T pelete THLE O Change [ Acdition
NAME CLEMMONS, FAYTHE A NAME
SIREET ADDRESS | 1340 W. 27TH ST. STREET ADDRESS
CITY-S$T-2P RIVIERA BCH, FL 33404 CiTY-S1-2IP
TILE VSD [ Delete TITLE [ Change (] Addition
NAME KIRBY, SABRINA D NAME
STREET ADDRESS | 929 ORANGE DR. STREET ADDRESS
CITY-Si-7IP LAKE PARK, FL 33403 CIrY-SI- 2P .
TILE CEQ ™ petete TITLE - [ Change (] Addition
NAME ENGRAM, SHIRLEY NAME
SIREET ADDRESS | 1333 W, 27TH ST. STREET ADDRESS
CITY-51-21P RIVIERA BCH, FL 33404 CITY-§7-2P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREEI ADDRESS STREET ADORESS
CITY-57- 4 - U _ — - —_— - CITY-ST-2P — ——— — —— — - - -
TILE O Delete TITLE [C] Chenge  [J Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-57- 2P
THLE [ Delete TITLE {O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporalion or the regliver or ruslee empowered 1o execuls this repor! as required by Chapter 607, Florida Statutas; and that rmy name appears in Block 10 or Black 11 if
changed, or on an attachfflent with an addrgss, with-gll opher like empowered.

OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T Loate Daytrne Phone #




