2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000080226 - *~ Feb 15, 2007 08:00 AT
by Secretary of State
CLYDESDALE OF INVERRARY, INC. ry
Principal Placo of Business Mailing Address
4904 BAYBERRY LANE 4904 BAYBERRY LANE
IR GO
2. Principal Place of Businoss - No P.0. Box # 3. Mailing Address
Suile, Apl. #, ofc. Suite. Apl. #, elc. 15t MOORE CR2E034 {10/06)
City & Stalc City & Stale 4. FEINUmbar 4. | Apptied For
13-4205326 [Nol Applicablo
Zip Country Zn Country &, Ceriihcato of Status Dasired O ?ge.gfql.:?;igional
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama
KUHR, SYLVIA ,
4904 BAY BERRY LANE Streol Address (P.O. Box Number is Not Accoplable)
TAMARAC FL 33319
City FL Zip Code

8. The above named entily submils this slatoment for he purpose of changing its rogistered offico or registered agent, or beth, in the Stalo of Florida | am familiar with, and accepl

tho obhgatiWrod agent.
SIGNATURE e /}/{//M‘ 2 / (! / 07

Sngnmurgryned or prnled name ol regrstarad agenl and tille v acnlcable. (NGTE: Aepistered Agent sigralure required when reinsiating) date T

- FILE NOW!! FEEIS $15000 - - - 9. Eleclion Campa
! ! A . gn Finaneng  $5.00 May Be
After May 1, 20G7 Fee Will Bo $550.00 " - Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nn DP [Z) Delele IINE [ Change T Additlon

NAME KUHR, SYLVIA NAML - -

SIREET ADDRISS | 4904 BAYBERRY LANE STRECT ADDRI 5 UN00n0G36833 - .
D2/26,07-B30038-022 150,00

cly-si-71p TAMARAC FL 33319 CITY- ST- 1P oD AU L il

NI DV [ Detete 1113 [ change [ Adailion

NAME HOFFMAN, CAROL HAME

SINET ADDRESs | 780 BOYLSTON STREET STRITT ADDRESS

CIY-SI-7IP BOSTON MA 02139 CHTY - ST- 2P

e, DTR [ Dejste i, [ Change [ Addition

RAME DONNENFELD, RONI RAML

SIRFET ADDRESS | P.O. BOX 243 STREET ADDRE 5%

CIY-s-721p WARREN VT 05674 chy-sl-ar

i [ Delele TIILE [ change [ Addition

NAME NAME

SIMCT ACDRESS ' SIREE T ADIDRE 85

Cly-81-2IP CIY-§1- 2P

s (2] Delele TILE O change [ Additton

NAME NAME

STRLLT ADDRTSS SIRLE] ADDI $8

CliY-S1-2P Gly-$1- AP

e (] pelote it [ change [ Addilion

NAMF NAME

SINEFT ADDRLSS SIREE T AN S5

GlY-SI-71 CITY-SI-7IP

12. | hereby cerlify thal the informabon supphed with this filing doas not qualiy for the exemptions contained in Section 119, Florida Stalutes. | further cenify that the information
indicalad on this report or supplemental report is true and accurale and thai my signature shall have the same legal eflcct as if made under oath; that | am an officer or director
of \ha corporation or the recenver or truslee empowaered 10 execulo this report as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11

if changod. or on an atlachmept with an aadross, with all cther liko ampowerod.
SIGNATURE: Mmz W K )07 99739284 ]

SIGI?A;URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuime Phone §




