2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000086624

1. Enlity Namg

CLAIBORNE INVESTMENT GROUP, INC.

Principal Place of Busincss Mailing Address
141 SEA WINDS DRIVE 174 WATERCOLOR WAY
SANTA ROSA BEACH FL 32459 #337

SANTA ROSA BEACH FL 32459

2. Principal Place ol Business - No P.O Box #

3. Mailing Addross

FILED
Mar 08, 2007 08:00 AM
Secretary of State

MMM

Sule. Apl # ole, Sulle. AplL. #, olc. 15t MOORE CR2E034 (10/06)
City & Stato City & Slate 4. FEI Number | Applicd For
59-3669082 [Nol Applicablo
Z Count Zi
P ounlry ® Counury 5. Cortlicate of Status Dosired | $8.75 Addrianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PELLEGRINI, JAY A SR.
;gg WATER COLOR WAY
7
SANTA ROSA BEACH FL 32459

Slrcel Address (P.O. Box Number is Not Accoptablo)

City

FL | Zip Code

8. The above named enbly submits this slatement for the purpese of changing its ragistered office or registered agenl, of bolh, in the Stale of Florida. | am lamiliar with, and accepl

the obligations of rogistered agent,

SIGNATURE

Signatura, iynod of prted nama of ragsteted agent and e anplicable

{NOTE: Rogstered Agenl sgnature tequired when reinglanng} DATE

FILE NOW!!! FEE IS $150.00
Aftter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Added io Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s, D 3 Delete e (1 Change [ Addilion
NAML PELLEGRINI, JAY A SR. NAME

sieranoress | 174 WATERCOLOR WAY, #337 STREET ADDRESS HONOODRSS182

crv-si-zp | SANTA ROSA BEACH FL 32459 CIY - S1-10 0341 6S07-R0020-00% 150,00

i D (] Detete L O Change [ Addition
NAMT PELLEGRINI, ARBY W NAME

SIRETADDREss | 174 WATERCOLOR WAY, #337 STREET ADIYE SS

orv-sr-ze | SANTA ROSA BEACH FL 32458 Y- 51710

TIf O balere OME - _ .- B R [.Change. _ [ Addilion
HAME HAME

STAL T ADDRESS SIRLLY ADDI 5%

CIY-51-21P CIY - ST- 1P

Tmr 3 Dotale 1r [ change 7] Audition
NAmI NAME

SIRE [T ADDRE S5 SIRECT ADDRTSS

CITY-51-71p ElIY-§1- 20

TIILE (] Detete T [ change [ Adainon
NAME NAME

SIH LI ADDRESS SIREET ADDRE 45

CHTY SI-21P CITY-S1-71P

1y T Delete IILE [ change [ Addition
HAME NAME

STATLEADDRFSS SIREET ADDRL 58

cIny-$1-11p CITY - S1- 1P

12, | hareby certify that the information supplied with this filing &G

indicated on this roport or supplemgnial report s Iru
of lhe corporalion or lhe recoivp 65+t
il changed, or on an atl i

SIGNATURE:

bt qualify Tor the exemptions contained in Seclion 119, Florida Stalules. | further corlily that the information
@ and that my signature shall have the sama legal effect as il mado under oalh; that | am an oflicor or direclor
e this report as required by Chaptor 607, Florida Statules; and that my name appears in Block 10 or Block 11
ot like empowered.

-

D-2f_0T g<o-5gSFCFL

=y Mcrr rem Divramr



