FILED

2008 FOR PROFIT CORPORATION | Mar 31. 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P01000036016

1. Entity Name
CLYDE EARLS JR. ASSOCIATES, INC.

Principal Place of Business Mailing’Address
501 HERMITS TRAIL, SUITE B 507 HERMITS TRAIL, SUITE B
ALTAMONTE SPRINGS, FL. 32701 ALTAMONTE SPRINGS, FL 32701
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8. The above named entity sutbmits this statement for the purpose of changing is registered office or reglswred agem or both, in the Stata of Florida. | am familiar with, and accept
tha gbligations ol registered agent.
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12. | hereby cenify that the information supptied with this filing does not qualify Yor he examptions contasned in Chapter 119 Florlda Slatutes. 1 lurthér certity that tha intormaticn
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