" FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P01000006342 Secretary of State
. Entity Namg

1CI[.EUISE, INC.

Principal Place of Business Mailing Address

3179 AUGUSTA DRIVE 3179 AUGUSTA DRIVE

PACE, FL 32571 PACE, FL 325M

RNt

01122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T N T

59-3690653 Not Applicabie

O $8.75 Additional

5, Cartificate of Status Desired Fee Required

8. Names and Address of Current Reglstered Agant

DEVANE, MARION CLAUDE DO NOT WRITE

3179 AUGUSTA DRIVE

PACE, FL 32571 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale ol Florida. t am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typad or prnted name of registered agent and bite f appacable (NOTE: Ragrstared Apent Signature required when rexistating} DATE
LUnon0032 7437
9. Election Campaign Financing $5.00 may Be T O] (1 .
Aftefl'\}.'gy'\%?%%a':&'ze'aiﬂfg'35?50_00 Trust Fund Contribution. O Added to Fees W/ 20713-80106-003 150, 0
15, OFFICERS AND DIRECTORS [ _ _ N SaEE
. . ' L P I -
TiLE D : S 2 .
NAME DEVANE, MARION CLAUDE :

STREET ADDRESS | 3179 AUGUSTA DRIVE
CITY-57-2IP PACE, FL 32571

TITLE

NAME

SIAEET ADDRESS
CITY-ST-2IP

TITLE
NAME

S DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDAESS
CITY.51-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TILE
NAME
STAEET ADDRESS

CITY-5T1-21F . : : oot

12. 1 hereby cemlﬁ that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further certify that the inlormation
indicated on this report or supplemental repori is true an:? accurata and that my signature shall have the same legat effect as il made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowered 10 executa this report as requ:red by Chapter 807, Florida Statutas; and that my namé appaars in Block 10 or Block 117if™
changed, or on an attachment with al ?dress. ith alt other like empowered

SIGNATURE: /W A M C . DEVANE ‘//é’b’/di ZSD~99I 4469

SIGHATLIRE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daylard Prone 8 °




