FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P00000081721 04-28.2008 90383 037 ***150.00
4. Entity Name
JOHN E. CLEARY i1, INC.
Principat Place of Bugingss Mailingl Address B q J b))
1950 LIGHTSEY RD 1950 LIGHTSEY RD q““ 8
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
T oS [ =1 MR AN RE R AT

Suite. Apt. 4, etc. Suite, Apt. #, etc. 02262008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

56-3663170Q Not Applicable
ép Couriry Zp Country 5. Certllicato of Status Desired [ ?g;?q Jddiional
§. Namo and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- Nama = -
O'CONNELL, HENRY — R
2200 N. PONCE DE LEON BLVD STE 10 treet ress (P.O. Bo, urr_nber ‘r.g Not Acceptable)
ST AUGUSTINE, FL: 32084 2R3 hewis Speeduway
T Site  1oH-
City : Zip Code
S dine FL ™% g

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent.{ogboth. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *

SIGNATURE

T s;pnu:ws_}wpw o prinfad Bame of ceglslared agent and fite if applicable {NOTE: Reyisiered Agernl signalure reaured whea einsiating) bate

‘FILE NOWIIl FEE Iél"s150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2008 Fee will;be $550.00 Trust Fund Contribution, O Addedto Fees
10, "R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
e - P Lo 3 petete Tme O3 Change [ Addition
NAME CLEARY, LI, JOHN'E . NAME
STREET ADDRESS | 1950 LIGHTSEY RD STREET ADDAESS
€ITY-ST-2P SAINT AUGUSTINE, FL 32084 CITY-ST-ZP
TITLE 0 oetete TiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IP
TIE 1 pekete TILE [J change  [J Addition
NaME NAME
STREET ADORESS | . - STREET AGDRESS
CITY-ST-2IP CiTy-ST- 2P
TILE [ Delele TITLE [1 Change [ Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CiTY-8T-21p
e 1 pefete TITLE O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TILE [ pelete TITLE ] Change [ Adefition
NAME NAME
STREET ADDRESS SiREET ADDRESS
CTY-ST-2P Ciry-ST-2IP

12. 1 hareby certity that the information supplied with this tiling does not quality for thg exemptions contained in Chapter 119, Flarida Statutes. | further cortity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or direclor
of the corporation ar the receiver or rustec empowered to axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an gjtachment wil ddress, with all other like empowered.

SIGNATURE: =2 ond) £, CLEﬂ&wﬂ 5,[,[;33/0‘2. qo4 23y aY RO

smﬂfr{ze \n TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate Daytime Phone ¢




