FILED
200 O RORTREPOR Y May 14,2007 8:00 am

DOCUMENT # P02000121670 Secretary of State
1. Entity Name 05-14-2007 90086 012 ***150.00
C.L.M. CORP.
Principal Place of Business Mailing Address
3628 SAHARA SPRINGS BLVD 3628 SAHARA SPRINGS BLVD
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 ]
s w7 | [[{{E KRNI
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04262007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number WIS | Applied For
—?'B-iem 38 —5“7é_q'3’ _[Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired ] Eg'ggl‘zsgjimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MYERS, CLAYTCN

3628 SAHARA SPRINGS. BLVD Street Address (P.0O. Box Number is Mot Acceptable)
POMPANO BEACH, FL 33069

City FL Zip Code

3 The above named entity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
~ the obligations of registered agent.

SIGNATURE

Ba . Sgnature, typed or prried name ol reqisiered agent and e | applicable. (NOTE: Registered Agent signatire reguired when reinstaing) DATE

£ FILE NOW!Il FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be

i After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

TITLE PSTD 1 pelete TITLE [ Change [ Addition
NAME MYERS, CLAYTON L NAME

STREET ADDRESS | 3628 SAHARA SPRINGS BLVD STREET ADORESS

CITY-ST-2IP POMPANC BEACH, FL 33089 CITY-3T-2P

TITLE 3 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE O pelete TILE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S7-2IP

TIRE O Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

BiTY-ST-2P CITY-ST-2P

THLE [T pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-2IP

TITLE O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filin does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regeaiver or trugtee empowered to ex ute this report as required by Chapter 607, Florida St ute:/fnd hat my name appears in Block 10 or Block 11 it

changed, or on an attachghent, ddress, with all otherfke empowered. e
SIGNATURE: 17 ~ pyete Gt (FERFSAEO

// SIGNATURE AND Tva}{on PRINTED N’;ﬁF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




