2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Apr 06,2006 08:00 AM

E P02000030083
? EO;&UM NT # Secretary of State
DANNY C. CLEMONS INC,
Principai Placa ot Buginess Mailing Address
§25 E. MAGNDLUIA DR, APT. T3 025 E. MAGNCOLUIA DR, APT. Q3
o o AR MAREL I Ak
2. Pnincipal Place of Business 3, Maihng Address
SBuite. ApS. #, etc. Suite, Apt. #, eiC. 1 1s1 MODRE CHZEO34 {3D/05)
Ciy & State City & Stale 4. FE! Number 01.0633742 ) 1[ ll ﬁiﬂfpsff;;
Zio Countey %4p Country 5, Cenificate of Status Desred 0 ?g'ges q(‘:?:ém"a‘
T 8. hiewe snd Agdress of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
g%ggoﬁféggﬁm[)% APT. Q3 Street Addrass (P.Q). Box Mumbear is Mot Accepiable) o
TALLAHASSEE FL 32301 '
?lty Fi_ ; Zipy Code

8. Tha ahave named entity subimits this statemant for the purpose of changing its registered office of registered agent, ©f both, in the State of Florida. am femiliar with, and accér
the obiigatons of registered agent.

SIGNATURE —— .
Sigualure 1yRA0 O PONIEE namm of regrsiered Apent and GG % appiicate INDTE - Rep'stered Agent siphaturs rauitats when reinslala) DATE

L FILE NOW FEETSSIROR.
. After May 1, 2006 Fea Will Be 55

$. Election Campaign Financing $5.00 May
DO e o Trust Fund Canwibution. [0 Added to Fees

“Make Check Payabie to Florlda Department of State
10. CFFICEAS AND D?RECTORS . ADDITIONS/CHANGES TQ  OFFICERS AN DIRECTURS M 11
TRE CEQC 3 oetete wile [ {7 Chiange Fo
MAME CLEMONS, DANNY C - NAME
STREET ADDRESS (826 E. MAGNOLIA DR, APT. Q3 SIREET ADDBESS
Gity-8T- 2P TALLAHASSEE FL 32301 ’ Dry-5T-28
e (3 oeiste (14 [ change [ A&
Nt wte _ UO0000433785
STREET ADORESS STAELT ADORESS 14/20/06~-80018-020 150,00
ciry-&T-4 CHFY-5T-2P -
THRE : - 3 atete Tme O crange 3 rees
NAME HAME
STHELL ARDRESS - - STRLE] ABDPESS
&fy-St-aw 5 ST-2p
FITLE T oetete TE [Jchange A
NAMD NAME
STREETADORESS . STAEET ADDRESS
Y- §1-2p LyTY - ST-11P
mE [T Derete e [Jchange 3 &0
NAME NAME
STAECT ADDRESS STREFT ABDRESS
Ry~ ST-TF CIvy -57-2
HLE 3 petste TIRE [J Ghange  [JAloa
NAME HAME
STRELT ADDRESS STREE] ADDRESS
Ty -St-ap o7 -S5-29

12. | hereby certify that the information supplied with this tiling doss not gualily for the exemptions canfained in Section 118, Florida Statutes | further centify that ihe information
indicated on fus report or supplemenial report is irue and accurate and that my gignature shalt have the sare legal etfact as if mada undar oath, that { am an officer or director
of the corporalion of the receiver or trysiee empowered 1o execule this report as required by Chapter B07, Parida Statules; and thal my name appears in Black 1T or Black 11

if changed, or on &n attachment wil address, with all piher ke erppowered.
SIGNATURE: Naald 3 Poete SL50é56 @Y




