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nrneriT CGURPORATION
ANNUAL REPORT

DOCUMENT # P01000003410

1. Entity Name
IVAN K. CLEMENTS, JR.,P.A.

TEUVO T W
e

Malling Address

540 W. NEW YORK AVE.
DELAND, FL 32720

Principal Place of Business

540 W. NEW YORK AVE.
DELAND, FL 32720
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01102008  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3687693 Mot Applicable

5. Coriicate of Status Desred [ $8+7 9 Addiional

Fea Raquirad

and Add Current Registared Agent

the gbligations of registere

SIGNATURE

8. -Nn!ﬁo ress of ‘ -
CLEMENTS, IVAN K JR
540 W. NEW YORK AVE.
DELAND, FL 32720
. g ey RR Y TR L S [T e A :
4. The above narned entity suldmits this glgterpent o purgrse B changing its registered office or registered agent, or both of Fiorida. | am familiar with, and accept

Sigratura, typed o printad nsmae of registered agent and tmie if appiical (NOTE: Reglsiered Agenl signat.ra requured when reinstating)

(=14~ docs

9. Elaction Campaign Financing
Trust Fund Contritwtion.

$5.00 May Be

FILE NOWIIl FEE IS $150.00 Atiod 10 Fans

After Moy 1, 2008 Fee will be $550.00
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10. - OFFICERS AND DIRECTQRS
TITLE
NAME
STREET ADDRESS

Lmy-sT-op

TTLE

NAME

STREET ADDRESS
Cmy-gr-ap
TTLE

NAME

STREET ADDRESS
CIy-s1-2IF

D

CLEMENTS, VAN K JR
540 W. NEW YORK AVE.
DELAND, FL 32720
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RAME

STREET ADDRESS
CiTY-5T.2P
TITLE

NAME

STREET AQDRESS
CiY-ST-2p

TTLE

NAME

STREET ADDRESS
CITY-ST-ZiP
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12. | hereby certify thatl the information supplied with this filing does nat qualify for the exemptions comtained
indicated on this report or supplemental report is true angd ac
of the corporation of the recdiver o irusige -ﬁ oxf
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S8, e gmpowered,

SIGNATURE:

n Chapter 118, Florida Statutes, | further cerlify that the information
rate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
utd this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 1 1

changed, ot on an attachmefit with
TURE AND TYPED OR PRINTED NAME OF BINING OFFICER OR DIRECTOR

[-tH-J00%  3B6-T40-0037
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