2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2007 8:00 am

DOCUMENT # P01000006342 ecretary of State
1. Entity Name
CLUDE, INC. 04-30-2007 90468 021 ***150.00
Principal Place of Business Malling Address
3179 AUGUSTA DRIVE 3179 AUGUSTA DRIVE
PACE, FL 32571 PACE, FL 32571 00 A,a [ﬂ 4%
S T T e I III|I\{H1I\N|IH1II\|IIIHI JHRTHIT
fuite. AL #. etc. s, Apl. #, ete 01052007  ChgP CR2E034 (12/06)
Cily & State City & State 4. FEI Number Apptied For
59-3690653 Mot Applicable
ap Country 4p Caountry 5. Certiicate of Status Desrred O $875 A_ddi(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

DEVANE, MARION CLAUDE

3179 AUGUSTA DRIVE Street Address (P.O Box Number is Not Acceptable)
PACE, FL 32571

Zip Code

Cily FL

8. The above named entity submits this statement tor the purpose of changing its registered oftce or registered agent, or both. in the Stale of Fiorida | am familiar with, and accept
the abligations of regisiered agent.

SIGMATURE

SiGRATLIa, byiRad OF G 1me of Capsiet gt sl e W pplicatils (HOTE Regist 1ed Ageet siGrat g r@Gus ahaa ransialng) NATC
FILE NOW!H FEE IS $150.00 8. Eiection Campaigr: Financing $5.00 Mmay Be
Aftor May 4, 2007 Fee will be $550.00 Trust Fund Comtnulion O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADEATIONS/CHANGES TO OFFICERS AND MIRECTORS IN 11
TITLE D O nelste TLE [ change 3 Addition
NAME DEVANE, MARION CLAUDE RANE
STREET ADDRESS | 3179 AUGUSTA DRIVE STREET ADDRESS
CITY - ST-2IF PACE, FL 32571 ° CIry-ST-2ip
{HLE O petete 1LE O change [ Addition
HAME HAME
STREET ADDRESS SIREET ADGRESS
CITY-ST-ZIF CIY.ST.2IP
TIMLE £ Delere HTLE 1 Chinge ] Anditon
KAME HARE
STREE} ADDRESS SIREET ADLRESS
CHY-ST- 2P GUy-51-21P
1LE 1 netete 1TE [J change L] Andinen
HAME HAME,
SIKEET ADURESS SIRLLT ADLRESS
CITY-S1- 21 CHEY- 51 2
TIILE [ petele e [ Chenge ] Adilien
HAME HAME
STREE! ADDRESS GIRLET ADDRESS
CITY-51-21P CITY-S1- 2P
1ILE O pelete TIHE ] Change [ Addilon
HAME NARAL
SIREET ADDRESS STROET ADEGRESS
CIyY-ST-219 GHY-ST- 21

12. | hergby certify that the mtormation suppliad with this filing does not gualily for the exemptions containerd in Chapler 118, Florida Slatutes. | further certify that the information
wiclicated on this regart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath, that { am an officer or director
of the carporatior: or the receiver or trusiee ampowered 10 axecute this repori as required by Chapler 607, Fionida Statutes. and that my name appears :» Biock 10 or Block 71 if
changed, or on an allachment with an atidress, with all othar Like yoweredd

SIGNATURE: MCJTQ:—-'\ (J-Q\e}k«c@/f' MARrex CLauDE DEVANE U - 23’07 350-F95 -9 465

'SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Coe Dayume Fhong 4




