PR \

FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P02000022004 Secretary of State
1. Entity Name

CLOC, i‘NC.

Principal Place of Business Mailing Address

6215 WILSON BLVD P.O. BOX 7779

JACKSONVILLE, FL 32210 JACKSONVILLE, FL. 32238

00 A

04022008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Aol Fo

01-0627881 Nat Applicable

) $8.75 Additicnal

8 ifi Dasi
5. Cartificate of Status Desired Fee Required

8. Name and Address of Current Registerad Agent

CRABTREE, R.R. DO NOT WR|TE

B777 SAN JOSE BLVD., BLDG. A, SUITE 200

JACKSONVILLE, FL 32217 IN THIS SPACE

8. The abave named entity submils this staterent for the purpose of changing s registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signahwa, typed or printedt nama of regisiersd agent and uda f sppecabile. {NOTE: Regisiarad Agent signaturs requirad when reinstating} DATE
9. Elaction Campaign Financing $5.00 May Be
FILE NOWII! FEE 1S $180.00 v aybBe | e
Aftor May 1, 2008 Fee will be $350.00 Trust Fund Cantribution. O Added 1o Fees OODO00340234
05/ 253 /00-R0081 009 {50, 00

10, OFFICERS AND DIRECTORS ] - T -
TITLE £D
NAME HALL, PIKE §ll

STREET ADDRESS | 138 MUIRFIELD DRIVE
GiTY-S1-2P PONTE VEDRA BCH, FL 32082

TITLE vD

NAME TOWERS, W.B. JR.

STREET ADDRESS | 8215 WILSON BLVD.
CITY-$T-2IP JACKSONVILLE, FL 32210

TLE STD
NAME TOWERS, JOHN B

SIREET ADDRESS | 6215 WILSON BLVD.
CiTY-ST-2P JACKSONVILLE, FL 32210 Do NOT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IF

e

NAME

STREET ADDRESS
CITY-51-2P

e

NAME

STREET ADDAESS
CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon or supplernental report is true and accurate ang4hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
réport as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
rad.

A\ B Jwcted 3008

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING wrFICER DRQIRECTOR

of the carporation or the receivar or trusiea empowered o execiig
changed, or on an attachment with an address, with all other |j

SIGNATURE:

Daytime Phone #




