2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02, 2006 08:00 AN

P’SWCNEJZAENT # P02000022004 Secretary of State
CLOG, INC.
Principal Piace of Business Mailing Address
6215 WILSON BLYD P.0.BOX 7779
JACKSONVILLE, L 32210 JACKSONVILLE, FL 32238
AR ACR A AT
04252006 Mo Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE e T
. 01-0627881 Nt Applicable
5. Certificate of Status Desred  [J fggi Addijonal

6. Name and Address of Current Registered Agent

cRABTEE RR DO NOT WRITE

8777 SAN JOSE BLVD., BLDG. A, SUITE 200

JACKSONVILLE, FL 32217 ]N THIS SPACE

2. The above named entily submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the abligations of reglstered agent.

SIGNATURE

Sqoanxe, yped or prnted nama of registered agent end uffe £ applcable. {NOTE, Regstered Agent signature requred when remstaung} CAYE
FILE NOW!! FEE IS $150.00 8. Elestion Campalgn Financlng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trisst Fung Contriburion, 0 AddedtoFees Ua00nssancss
3 'H "!f.':"‘sg"‘ F i Fan T ik SR ok 0 WO 3 aut WO .
0. CFFICERS AND DIRECTCRS ] S T TR Ul T,
TIE PD
NAME HALL, PIKE 1li

STREET ADDRESS | 138 MUIRFIELD DRIVE
Gily-sT-2iP PONTE YEDRA BCH, FL 32082

TILE VD

NAME TOWERS, W.B. JR.

STREET ADDRESS | 6215 WILSON BLVD.
CrY-51-2P JACKSONVILLE, FL 32210

NNE STD
RAME TOWERS, JOHN B

6215 WILSON BLVD. . .
?ﬁrﬂm JACKSONVILLE, FL 32210 DO NOT WRITE

e IN THIS SPACE

NaME
STREET ADDRESS
LTy-ST-28

THE

HAME

STREET AJDRESS
ClY-§1-22

TTLE

NAME

SIREET ADDRESS
Qry-57-0F

for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
fid fat my signatire shall have the same fegal effect as if made under cath; that { am an oificer or director
hig pog as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 19 or Block 11if
empoperad.

)i B TowensTr. Y226 Pup72p4 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybma Phone #

12. | hereby certify that the information sepplied with this filing does not
indicaled on this report or supplemental repart is true and accurate
of the corpotation of the receiver or trusiee empowered lo execu
whangea, or on an attachment with an address, with all othet li

SIGNATURE:




