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2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000003410 - Feb 26,2007 08:00 Al
1. Enliy Name Secretary of State
IVAN K, CLEMENTS, JR,P.A.
Principal Place of Businoss Mailing Address
540 W. NEW YORK AVE. 540 W. NEW YORK AVE.
e IS
2. Principai Placo of Business - No P.O. Box # 3. Mailing Address
Sullc. AplL #, clg, Suite. Apl. # olc. 15t MOORE CR2E034 {10/08)
City & Stale City & State 4. FEI Number ~ | Applied For
59 3687693 [Not Applcable
ap Country Zp Country 5. Cartificale of Status Desired (] ?i'ggq:ig:;mna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
CLEMENTS, IVAN K JR :
540 W. NEW YORK AVE. Strect Address (P.0. Box Numnber is Not Acceptable)
DELAND FL 32720
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registored office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalure, typed o printed nama of regislered agent and [ile © apphcacle (NOTE: Regrstared Ageni sgnaluns required when rainstat.ng) DATE
R FILE.NQW!" FEE IS $150.00 9. Election Campaign Financmg  $5.00 May Be
N After May 1, 2007. Fes Will Be 5559‘00 Trust Fund Contributien.  [J  Added to Fees
" Make Check Payable to Flo(ida_Dgpar{mnt of State
10, OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INILE ¥ [ pelete nne iy (1 change [ Addition
NAME CLEMENTS, IVAN K JR NAME ) UG0G4 92
SIREET ADDRESS | 540 W, NEW YORK AVE. SIREET ADDRESS e ,-,j? 7‘,*]‘1._r:ﬂ|'_']4|'j_|j|3r: 150. 10
CITY-ST-2IP DELAND FL 32720 CITY-S1-7IP DO bu/] "
e (3 Delete TME [J Change [ Adaiion
NAME : NAME
STREET ADDRESS B SIAEET ADDRESS
Cily-S1-2ip CITY-8I-ZIP
THLE O Detate 1IIE J change [ Addilion
NAME NAME
STRELT ADDRESS STREE] ADDRESS
oIy - 81-21P - B Civv-siear -
e [ Delete TITLE [ change [ Acditon
NAME NAME
SIREET ADDRESS STREET ADDRE S$
CITY-8T-2IP CITY-3T- 2P
TLE [ Detete L [ change [ Aadition
NAME i NAME
STREET ADDRESS SIREET AUDRE$S
CiTv-sl-2IP CITY-5T-2:p
TIE [ pelete HILE [ change [ Addian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IF CITY-SI-2IP

12. | hereby cerlify that the information supplie with this filing does not qualify for tho exemptions contained in Seclion 119, Florida Statules. | further cerlify Lhal the information
indicated on this report of supplemanta repor)is yuefand accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diroctor

ol the corporalion or the Jeceiver or trusiga ghpdwerlid to execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
EsfiwilA all other like empowered.

il changed, or on an at ay
a |, !ww Kp LEHENK,‘IE. d-22-07 386~ T40-0037

SIGNATURE: \_ |
SIGNATURE AND TYPED OR PRINTE! ME Of SIGMING OFFICER OR IRECTOR Dae Cayurw Phene #




