FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P01000050315 S 04-23-2007 90045 029 ***150.00

1. Entity Mame
CLONTS FARMS METRIC, INC.

Principal Place of Business Mailing Address QQ “1 3 q qb

APOPKA, FL 32703 SUITE 500
ORLANDQ, FL 32801

2702 LUST ROAD 605 E ROBINSON ST

I

03272007 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE PRC= T I
59-3724646 Not Applicable

0 $B.75 Additional

. ifi f i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7702 LUST ROAD DO NOT WRITE
APOPKA, FL 32703 IN THIS SPACE

8. 'The above named entily submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. lyped or printed name of ragistered agent ana hille fl applicabla. (NOTE Registered Agenl slgnature reauited when teinstakng) DAY
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_\nancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS ]
HITLE D
HAME CLONTS, W. REX JR

STREET ADDRESS | 2702 LUST ROAD
CITY-87-21P APOPKA, FL 32703

WILE D

NAME CLONTS, C. LEE
STREET ADDRESS | 2702 LUST ROAD
CITY-ST-2IP APOPKA, FL 32703

TILE
RAME

s s DO NOT WRITE

o - IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

MNAME

STREET ADDRESS
CITY-5T-2IF

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered 1o execulg this report as required by Chapter 607, Florida Statutes; and thal my name i&aars in Block 10 or Block 11l

changed, or on an anachm . with afl other i} mpowered. (/’.7/ o}

SIGNATURE:
SIGRATURE AND TYPED OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daviire Phore &




