FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000047220 01-14-2008 90088 039 ***150.00

1. Entity Name

CLIFF'S CONSULTANTS, INC.

Principal Place of Business Mailing Address &““U WV~

3100 FAIRLANE FARMS RD 3100 FAIRLANE FARMS RD

WELLINGTON, FL 33414 WELLINGTON, FL 33474 . ‘ S

> P o ro T |5 W ORI RAAE R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 {(12/06)
City & Stale City & State 4. FEI Number Applied For

02-0628393 Not Applicable
ap Couniry Zp Country 5. Certiticate of Status Desired O $8.75 dditional
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAKEMAN, STEPHEN

15162 25TH PL N Street Address (P.O. Box Mumber is Not Accepiable)

LOXAHATCHEE, FL 33470

City FL | Zip Code

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

SIGNATURE
Signature, ryped o« printed name of registered agenl and litle if applicable (NOTE: Regisierad Agant signature raguired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
THLE P 1 Delete TTLE {1 Change [ Aduition
NAME LAKEMAN, STEPHEN HAME
STREET ADDRESS | 15162 25TH PL N STREET ADDRESS
GITY-ST- 2P LOXAHATCHEE, FL 33470 CITY-ST-2P
TMLE v O Delete TME PR Change (7 addition
NAME LAKEMAN, WILLIAM NAME _ ‘
STREET ADDRESS | 4436-SE—HH-HETAlE STREET ADDRESS /777 SE & BLvo.
cny-s1-2P | OKEECHOBEE, Fi. 34974 CHTY-ST-2IP Olec ckdl-.a) V=3 34974
TITLE s O Dalate THE [ Change [ Addition
NAME RAVEL, RON D NAME
STREET ADDRESS ["5396 EAGLE LAKE DR STREET ADDRESS
GITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TITLE D O pelete TITLE [Jchange [ Addition
NAME IRVIN, DONALD NAME
STREET ADDRESS | 1072 GRANDVIEW CIR STREET ADDRESS
CITY-ST-ZP ROYAL PALM BEACH, FL 33411 CIFY-§T-2IP
FITLE CFQ ﬂngme TITLE [ Change ] Addtition
NAME FLACK, ROBERT W NAME
SIREET ADDRESS | 7870 OAK GROVE CIR STREET ADDRESS
CITY-S1-2IP LAKE WORTH, FL 33467 CITY-ST-ZIP
THLE {1 pelete TMLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5i-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an oificer or director
of the corporation or the recelver or irustee empowered lo execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: /%/ //7/a3‘ 3w~ J93-03r2

SWURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #




