2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # P00000091839 03-17-2008 90023 003 ***150.00
1. Entity Name
CLINCH ENTERPRISES, INC.
Principal Place of Business Malling Address : 4 00 47 2 2 q
HOO-ROSERYROATr FHOOROSERY ROAD
LARGO-H—337711— HARGO =334
e — ORI AR
303 Z Hreecees 1383 £ Helevwes A’*‘C
Suite, Apt.#, etc._ - _ Suite, A%#cl\elc. ) B 0231?0033_::&9"’% CR?EOM_EIZIOE) -
ity & State City & State 4. FEI Numbar Applied Fer
CECALWATLA 24 (eeAfrarer Ead 59-3671015 Not Applicable
jpg 76 ‘/ CoLn:;y/ ?’37&,_{ Country 5, Certificate of Status Desired O ?g'ggﬁfﬂum'
6. Namea and Address of Current Ragistered Agent ] 7. Name and Address of New Registered Agent
Name
ZINGE, GRECORY A : Street Address (P.C. Box u;nbe is Not Acceptaiie)
1Z00-ROEEX-ROAD f 0. ri
LARGOFE—3374 { [u e . }"pP(L(‘ wee( IFF\JQ ’i Zﬁ"
Cit Zip Code
L ean v arek FL | $5%0y

8. The above namad entity submits this statament for the purpase of changing its registered
the obligations of regisiered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigralure, Iydec or pnted Name of registared Agent and tlie f DDRCAb .

{NOTE: Ragistered Agent signansa jequired wnan renstaling)

DATE

FILE-NOWIN-FEE 15 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
[J" "~ Added to Fees

11,

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P - O oetete TITLE fJChange [ Addition

NAME .. ZINGE, GREGORY - NAME - - {-’\J’f 'J_.‘I .
o y }-Lp L@s &

STREET ADDRESS mAFQ0-ROSERY-RD STREET ADORESS | f 203 .( . ReuU

OTY-SI2P | ARS8 ny-57-20 CLEAd posserd, 0 3B37uy

Tme ' O Delete TLE R e O Change [ Addition

NAME NAME "

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TILE ] velete TIMLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-§7- 7P CITY-5T-2P

TmE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2 CITY-ST-2P

TLE O] Delets L CdcChange [ Agetiion

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P

TLE [ Delets TiTLE fJChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-21P CITY-ST-2F

12. | hereby certify that the information supplied with this filin

_indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that |
of the corporation or the receiver or trustee empowaered te execute this report as required by Ch

changed, or on an attachment with an address, with ail other like empowered

R TR T SN e R \
SIGNATURE!

does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

am an officer or director
apter 807, Florida Statutes; and that my name appears in Block.10 or Block 11 if

31 06w

Dale Daytime Phama »

5!:‘;1:&%:@ oF S:Pﬂﬁ%ﬁ:;{;ﬂwggECTOR
v T e N

bRy



