...» 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _May 01,2006 08:00 Al

DOCUMENT # P01000006342 Secretary of State
1. Enlity Name

CLUDE, ING.

Principal Place of Business ) Mé‘ﬂing Address t ’ -

3179 AUGUSTA DRIVE 3179 AUGUSTA DRIVE

PACE, fL 32571 PACE, FL 32571

A AR

03302008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T Foied T

59-3690653 hot Applicable
i ; $8.75 Additional
5. Cenificate of Status Desired a Fee Remirod

6. Name and Address of Current Registered Agent

S176 AUGUSTA DRIVE DO NOT WRITE
PACE, FL 5287t IN THIS SPACE

8. The above named entily subrmils this statemant for the purpese of changing its registerad office or régistared agent, ¢ bofh, in the Stata of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . _
Srgnawsre, typed 9 arinled neme of rogistorad agent and btle f applhoable {NOTE Regaiered Agent sigraluro requirad when reinstatingl DATE
-5
FILE NOWID! FEE IS 5150.00 8. Election Campaign Financing $5.00 May Be - ,UBU.DQBSS fi?j’

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees 5/ 7/ 06-B00R2-023 150,00
10. 'OFFICERS AND DIRECTORS ] T T i
TILE D T T
NAME DEVANE, MARION CLAUDE

STREETADDRESS | 3179 AUGUSTA DRIVE
CITY-8T-2P PACE, FL 32571

TiLE

NAME

STAEET ABDRESS
GRY-ST-2P

LE
KAME

v DO NOT WRITE

e | IN THIS SPACE

NAME
STBEET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

e

NAVE

STREET ADDRESS
GiY-ST-21P

) 12. { heteby certigéhat the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

ndicated on (s repor or supplemental report {s true and accurate and that my signature shall have the same legal effect a8 if made under oath; that | am an afficer or diractar
of the corporation or the receiver or trustes empowered o axecute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 F
changed, or on an altachment with an addeess, withyall other like empowered,

SIGNATURE: ﬂ WA N O yEypue ~PRES U0 SSUPf 17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cayime Frone




