2007 FOR PROFIT CORPORATION .-
ANNUAL REPORT

FILED
Apr 12,2007 08:00 Al

DOCUMENT # P01000003741

1. Entity Name

CLAY AND PAPER, INC.

Secretary of State

Principal Place of Business

110 PETERSON LANE
PALM HARBOR, FL 34683

Mailing Addrass

110 PETERSON LANE
PALM HARBOR, FL 34683
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8. The above named entity submits this statement for the purpose of changing its ragistered office or reglstered agent, or both, in the State of Florida. | am Iamlllar with, and accepi

the obligations of registered agant.

SIGNATURE

Segnaiure, typed of peinted narme of regstered agent and hibe it appicabie.

(NOTE: Rogistared Agen! signature required whin renstatng}

DATE

9. Eleciion Campaign Financing

FILE NOWIll_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
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12, | hereby certi
indicated on fg

¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

M—ﬁ%

4--07 787-723-9<yp

that the information supplied with this filing doas not qualify for the exempticns containad in Chapter 119, Florida Statutes. | furthar certify that the infarmation
is report or supplemental report is true and accurate and thal my signature shall have the same legal eﬂect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date

Caytme Phona ¢




