FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000081418 04-09-2007 90058 028 *+*150.00

1. Entity Name

LAW OFFICE OF CONNIE RENEE CLAY, P.A.

Principal Place of Business Mailing Address

7807 MARION ST P.0. BOX 26459 40053297

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32226 )

> AR OO | Sa LRt R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

58-2643452 Not Applicable
e Country Zip Country 5. Certificate of Status Desired a ?eae.;gqmg:dmonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

CLAY, CONNIE RENEE

7807 MARION ST Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208

City FL ] Zip Code

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o prinied name ol reqistared agent and Ltle if eppicable. {NOTE: Registereg Agent mignaiure raguied when rensiaung) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added {0 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114
TITLE D O pelete TNLE X SB [D-efange [ Addition
NAME CLAY, CONNIE RENEE NAME C\oy WQO&D&A J Gane Reed
STREET ADDRESS | 7807 MARICN ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32208 CIFY-$T-2IP
me [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP Cily-§1-2P
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cY-S1-2IP CiTy-§T-2P
TITLE [ pelete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cIy-st-2ip
TILE [ Detete TITLE ] change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-ST-2P cITY-g1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made undar oath; that | 2m an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thrat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered

SIGNATURE: (\LM e Oy \,AQOM ‘*\b\mﬂ A% A49Y

TBTGNATURE AND TYPED OR PRINTED udf OF SIGNING OFFICER OR DIRECTOR Dats Deaytime Phcns #

T~




