2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 08, 2007 08:00 AM

DOCUMENT # P02000103550 Secretary of State

1. Entity Name

CLT PROPERTIES, INC,

Principal Place of Business Mailing Address
5608 CR 249 5608 CR 249
LIVE QAK, FL 32060 LIVE OAK, FL 32060

1 IR AR RO

it

01032007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

54-2076475 Not Applicable

‘ 5. Certificate of Status Desirad d $8.75 Additionai
. Fee Required

6. Name and Address of Current Registered Agent

2625 COUNTY Ry sag. 2 ~DO NOT WRITE
LIVE QAK, FL. 32060 P " : |N TI""S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar win, and accept
the obhgations of registered agent.

SIGNATURE

Signatuze, typeo of printad name ol regi: agent and htle il (NOTE- Regisipied Aganl signature reguited when reinstating) OATE

FILE NOWIl! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution L Added 1o Feas
10. OFFICERS AND DIRECTORS [ ST R
TILE D . ! .
HabE TOWNSEND, DONALD L JR. o, RN . o
STREET ADDRESS | 17539 24TH ST. et EAPRERERL ‘
cmv-sT-zr | LIVE OAK, FL 32060 A S
TinLE o VG000s7E93
' SR RIRLELE Ao [ e

NAME TOWNSEND, CLIFFORD D ni-'IUB."‘D?“E}DDDS"G{]S IED. BD

STREET ADDRESS | 2622 COUNTY RD. 249
CITY-3T-2P LIVE QAK, FL. 32060

TNE
NAME

;T::‘E;:(;(’):ESS . " ‘. D 0 ) N OT W R lT E

NAME
STREET ADDRESS U P . . .
CITY-5T. 2P Jo e ; . . ) .

TMLE RACE X
NAME o o C
STREET ADDRESS DT . -
CiTY-5T.208 ' :

TITLE - . S
NAME ' ' . .‘ ';‘ Sl e
STREET AQORESS |. b oo : N
CITY- §T-21P ’

12. ) hereby certily that the information supplied with this filing does not qualify for the exemptiens contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; thai | am an officer or director
ol the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapler 807, Florida Statutes; an th7l my Nname appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, with all other Ike empowered. ! l—/ o 7 38(9 5"94’ t 3 :

SIGNATURWQW - bratd b-Tomnsend Jr
SIGNATURE AND TYPED OR PRINTED NAME OF 3 UrFiCENr J,n TIRECTUR Date 5By|\ma Phong W

W




