FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000101925 04-27-2005 90288 004 ***150.00
1. Entity Name
LYNDON E. CLIFTON, P.A.
Principal Placa of Businass Mailing Address
RE/MAX COASTAL PROPERTIES RE/MAX COASTAL PROPERTIES
125 MAIN ST 125 MAIN ST
DESTIN, FL 32541 DESTIN, FL 32541
F g O VAROR TR R A
Suite, Apt. #, alc. Suite, Apt. #, alc. 04212005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
81-0573055 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O gg;gguzf:éﬁo"al
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
CLIFTON, LYNDON E
151 COUNTRY CLUB DR W Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL | Zip Code

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

SIGNATURE
- Sipnature, typad o printed name of registered agent and bile it applicable. (NOTE: Registerad Agent signature raquirad when reinsialing) DATE

T.u. " FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be

Aftar May 1, 2005 Fae will bo $550.00 Trust Fund Contribution. Added to Fees
10, H OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e ‘PCEOQ" O oelete T3 CCED @‘Change {7 Addition
NAME CLIFTON, LYNDON E HAME Ch ?‘h‘) L ’\({OV\
STREET ADDRESS | 125 MAIN ST STAREET ADDAESS “'S' L):"“\(( "\_‘ Rdg
CITY-ST- 2P DESTIN, FL 32541 CITY-S§T-2IP )i(@ui ”p Iz 1T E
TITLE VST 3 pelete TILE WwsT ’ - MChange [ Addition
HAME CLIFTON, ALISSA L NAME o P l /H sa
STREET ADDRESS | 125 MAIN ST STREET ADDRESS S e e !PS.‘.‘\{ Qd
crvsi-ar | DESTIN, FL 32541 ovorar S e 2O o m
JITLE 1 Delete TITLE [ Change  {] Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Cetete TILE [JChange [ Agdition
NAME MAME
STREET AUDRESS STREET ADDRESS
ciTy-ST-2P CIvY-§T-2IP
TILE [ oetete Tme [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CUY-SI-2P CIrY-ST-29
VIILE o 3 Delete TITLE O Change [ Addition
HAME ’ NAME
SRECYADORESS | . ) STREET ADDRESS
CIlY-S1-21P . . . Cily-§1-iP

12. | heraby cerlify that the information supplied with this fiing does not qualify for 1he exemption statad in Section 118.07 3)(i}, Florida Siatutes. | further centify that the information
indicated an this report or supplemantal report is true and accurate and that my signalure shall have the same legal e fact as if macde under oath: that | am an officer or directoc
-of the corporation or tha receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 1 if
changed, or on an allachment with an address, with all othar like empowered.

SIGNATURE: L Missa L Clften 4 2A 55 [8§038C?7-%ZJ</

F SIGKING CFFICER OR BIRECTOR Date Daybme Phene #




