2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

L!OCUMENT # P00000086624

1.rEmity Name

CLAIBORNE INVESTMENT GROUP, INC.

Principal Place of Business

141 SEA WINDS DRIVE
SANTA ROSA BEACH FL 32459

SANTA ROSA BEACH FL 32459

Malling Address

17§ Jdsrzdo

FILED
Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90036 018 ***150.00

R

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, glc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3669082 Not Applicable

i Z Count it

Zip Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH FL 32459

<A

PELLEGRAINLUAYASR. .\ 1ods S P ey
AN 557

City

F

Zip Code

L

temgnt for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

S, 9308

e narme Weﬂ aganmc Ltle i apphtakle

\/' 5‘:; 76[[4?%‘01/‘

{NCTE" Regstered Agert signalure muuiledin:n renslating)

DATE

R e
- After' May 1, 3006 Fés Will Be'$560.0
ake Check Payable to Florida’ nen

C

Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be

[J  AddedtoFees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TILE [ crange [ Addition
NAME PELLEGRINI, JAY A SR ) NAME

STREETADDRESS [4-44-SEA-WINDS DRIVE,, C STAEET ADDRESS

CITY-S§1-21P SANTA ROSA BEACH FL 32459 CITY-§7-2IP

PLE b [ Detere TiTLE [ cChange [T Addilion
NAME PELLEGRINI, ARBY W M HAME

SVREET ADDRESS INDS DRIVE STREET ADDAESS

CiTY-ST-2IP SANTA ROSA BEACH FL 32459 Cimy-ST1-2iP

TILE [ Delete TILE [T Change [ Addition
NAME NAME B i L

STREET ADDRESS || —_ — T T T Wsmeameess | ) T T

CITY-5T-21P CITY-§T- 2P

TNLE 3 petete TILE [ cChange 7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S¥-2P CITY-S7-2IP

TILE O pelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE ) oalete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-§1-21P CIFY-ST-2IP

12. | hereby ceriiy that the information supplied with this filing dees not qualify for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

Dhgxecuie this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11
o2 —
2-22-0¢ /990 1713
Date

Daytima Phona #

of the corporation or the receiver or trustg




