2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000001145

1. Eniity Name

CLIVER, INC.

)

Principal Place of Business

Mailing Address

4130 PALMETTO AVENUE 4130 PALMETTO AVENUE

HIGHLAND CITY FL 33846 PO BOX 881

us HlSGHLAND CITY FL 33846
U

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90194 031 ***150.00

R A

5. Certificate of Status Desirec

1st E CR2E034 (10/05)
City & State City & State 4, FEIN ber% Applied For
. 4517568 Not Applicable
Zip Couniry Zip Country

0O $8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLIVER, GERALD J

4130 PALMETTO AVENUE
PO BOX 881

HIGHLAND CITY FL 33846

Narme

Sireet Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 with, and accept

Signalure, rypea or prnied name of regislered agent and litle i appscatdle

(NOTE* Regrslared Agenl signature requirad when renstabng) DATE

. FILE® NOW'!' FEE 15.$150.00;

9. Election Campaign Financing
Trust Fund Cantribution. ]

55.00 May Be
Agded to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pelete TIME Jcrange [ Addition
MAME CLIVER, GERALD J NAME
STREET ADDRESS | 4130 PALMETTO AVENUE STREET ADDRESS
CITY-ST-2IP HIGHLAND CITY FL 33846 CITY-ST-2IP
TLE D [ petetz TLE [ Change  [J Addition
NAME CLIVER, DEBORAH R NAME
STREET ADDRESS | 4130 PALMETTO AVENUE STREET ADDRESS
CITY-$1-2F HIGHLAND CITY FL 33846 CiTy-Si-2IP
THLE 1 pelete FILE [ change [ Addition
NAME NAME
e — _ = - - —_— e — e .o ——1— —_ —_ - —————— -
STREET ADDRESS STREET ADDAESS
CoiTY-ST-2P CITY-ST- 24P
TITLE (7 Detete TITLE [ Change  [C3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P iTY-51-2IP
TME \ ] Delete THE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
e U Delete TLE [ Change  [] Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51- 2P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N.

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Flarida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 807, Flarida Statutes; and that rmy name appears in Block 10 or Block 11
if changed, or on an attachrment with an address, with all other like empowered.

AM/EJ_) Aeboreh R Cliver ‘//-L’?/o(p 563647 9700

OF SIGNING OFFICER OA DIRECTOR




