2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - ' May 05, 2008 08:00 A?

DOCUMENT # P00000078440 ‘ Secretary of State
1. Entity Name

CLERMONT REALTY, INC. et

Principal Place of Business Mailing Address

365 CITRUS TOWER BLVD 365 CITRUS TOWER BLVD

SUITE 108 SUITE 108

CLERMONT, FL. 34711 CLERMONT, FL 34711

00 A

04292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FopE o

59-3668711 Not Applicable

. 0 $8.75 Additional

5. Certficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

s CHRUS SOWER SLVD DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obhgations of regisiered agent.

SIGNATURE
Sigratute, typee of printed name of registerec agent and ntie f applicable. (NOTE Registerac Agent signature required whan reinstaingy DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, J Added to Fees
10, QOFFICERS AND DIRECTORS |
TITLE PTD
NAME THACKER, WILLIAM R
SIREET ADDRESS | 365 CITRUS TOWER BLVD #108 . ,51_‘1!]519[[-1515' a3
onv-sT-ze | CLERMONT, FL 34711 Lo 02083005005 150,00
TTLE VvSD
NAME THACKER, JOANNA M

STREET ADDARESS | 365 CITRUS TOWER BLVD #108
CITY-§1-71P CLERMONT, FI. 34711

TITLE
NAME

ks DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-4ip

TILE

NAME

STREET ADDRESS
CiiyY-ST-2P

TALE . &
NAME .
STREET ADDRESS
CITy-81-2iP

12. | nereby certfy thar the information supplied with this filing does not gualfy for the exermptions contamed in Chapter 119, Florida Statutes. | further certfy that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an altachment with an addrass, with all other Izii()wered.
SIGNATURE: Oﬂ}a@—u\- \:'4 ’gF/L 4-30-0%

BIGN?ﬂJRE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayvma Phone #
Z




