2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000003741

1. Eniily Name
CLAY AND PAPER, INC.

Principal Placa of Business Mailing Address
110 PETERSON LANE 110 PETERSON LANE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
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FILED
Apr 02,2008 08:00 AM
Secretary of State
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No Chg-P CR2E034 (11/05)
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Applied For
Not Applicable

5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Curront Reglstered Agent Lt
LOVELACE, WILLIAM K ESQ .
410 S LINCOLN AVE M ;fu ,as NQ% %

CLEARWATER, FL
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the S1ata of Flerida. + am familiar wnh' and accepl

the obligations of registared agent.

SIGNATURE

Signatura. typad or printad name of reqistersd agen! and Iitle if appiicatie {NOTE: Registared Agan| mgnalurs requisd wnen reinstaling)

DATE

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing*

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

EI‘L 11,-Ei 'IJEJ'B?*DLJI 158,103

10. OFFICERS AND DIRECTORS [ %.;

TIMLE D B
NAME BURHANS, IRA J

'
SIREET ADORESS | 110 PETERSON LANE ‘is %“"i“ﬁgi

CITY-51-2IP PALM HARBOR, FL 34683
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NAME BURHANS, BARBARA J
STREET ADDRESS | 110 PETERSON LANE
CiY-ST-2P PALM HARBOR, FL 34683

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP w;;, “. ‘

TIILE I

NAME ol dL H %

STREET ADDRESS
Ciry-ST-2IP

TILE

NAME

SIREET ADDRESS
CIty-81-2IP

Time e
NAME

STREET ADDRESS
CITY-51-2P

L

g’ MEW‘ aidi%yh N
i il%ii il

4
A +
e . « t.;‘.‘ 'R: b '!‘

{, r -‘
aﬁ}%iéa;

tH " 51':1 “1!‘? et ii‘!k?‘ at :,' .\E‘ “u Vit 3., .!ng ‘ﬂ!w x§§ 2!;

.
. |

#R z b n”im‘ ‘E “:i§§ ;’ i‘z‘ ﬂ ;1»95‘_liﬁii‘;;;,ﬁ“!iﬁﬁ;“\‘}E '“!_,_

SPACE. |

i i g“ R

ik :

hﬁi%g"t:‘%ﬁ e "?‘g " i ﬂ *y k! i %

a3 ot
) i, ss'fm. i e
e i”,‘h ‘g‘ ' Q&r(s! . i‘ \ ;(g h v o :5!'5 ipg 5513?3': N f! gn ’51 J % i\: !i i ‘ k 1 N

?“
§a~s=¢§»..

E‘E g;éi;.i! Qi v i“t‘g {;;5 g?s‘
i gt e é”éf;‘x

i '
52 ;g glz‘ |§p!<§
u} i )i

iﬁa’;& %3 Le.ﬂw . ﬁﬁu ip sil :E ;&.is ;
L d ‘ h
A M 55‘ ¢ “‘sném%&w ﬂ % ma;

4 At
1 F Ly
. m "‘ 1"" *""'"‘ e ot S 23 vt e

e g;w ﬁ gf‘ “ﬁ 1;, St slugsea o, !;x
a0 g
d e ~.'x.,

e mu.}l

A

> ik

_'a. -s Ante
i ‘;M gt

A
i e

s =

?8 o He;m,; 3 e ot
W w }i

o, ?"51‘5;{ i
Sy

Py 1k &

ST
) ) .M.’,v_“!

ni h\i“ -

Eig ! i"%i‘?\
,.;1 ; Bl

ittt \ii" Sima
.

‘:“e U

g ;

uh 1 e
"‘,*‘“ 5‘*33 9"'us‘ "ifﬁ\ gz‘}“@!axsﬁds&a, ;et

gﬂ-' ;.;. i - ,u ',3“

e i!‘ % 'ﬁ

Hv‘; i

) ('eis“

Sy

12. | heraby cortify thal the information suppliad with this filing does not quality for the exemptions conlamsd in Chapter 119, Florida Statutes. | further ¢ertily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that I am an officer or diractor
of the corporation or 1ha raceiver or lrustee empowered lo execuld this reporl as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 114

changed, or on an attaghmant with an address, with all otipar like empowered.

SIGNATURE:

Rarborn Berhang  3-31-08 737-772-95 70

SIGNATURE AND TYPED OR PRINTED NAME OF XISNING OFFICER OR DIRECTOR

Daytme Prone &




