FILED
2008 FOR PROFIT CORPORATION ‘ Jun 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000105139 06-19-2008 90001 050 ***158.75
1. Entity Name
CLAREN HOMES, INC.
Principal Place of Business Mailing Address
784 TIMBERLANE DR. 784 TIMBERLANE DR.
NEW SMYRNA BCH, FL 32168 NEW SMYRNA BCH, FL 32168
R | ARV MORCERAR AR BT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
80-0037241 Not Applicable
“ip Country & Country 5. Cerliicate of Staws Desred Eigfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, SCOTT

2028 COCO PALM DR. Street Address (P.O. Box Number is Not Acceptable)

EDGEWATER, FL 32482 22 4/

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ¢l tégistered agent und tie If apphcable {NOTE" Registared Agent signature required when renslabng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. | Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tne PD . [ Dalete TITLE [ Change [ Addition
NAME CLARK, SCOQ NAME
STREET ADDRESS | 2028 COCQ PALM DR. STREET ADDRESS
CITY-57-2IP EDGEWATER, FL 32141 CITY-ST-7IP
TILE vD O pelete TILE [ Change  [[] Addition
NAME RENTON, JOHN NAME
STREET ADCRESS | 784 TIMBERLANE DR. STREET ADDRESS
CITY-ST-2IF NEW SMYRNA BCH, FL 32168 CITY-S1-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP Ty -ST-2IP
TITLE O petete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE ] Delete TITLE [] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiT¥-5T-21P
nne 7 petete TinE . [(Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ogtruslee empowered 10 execute this report as required by Chapier 807, Florida Stalutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment witffan ress,## all other like empowered.

BIGNMRE AND TYPED OR PRINTED NAME OF SHGNING OFFICER DR DIRECTOR Daite Dayuma Phone W

SIGNATURE: .




