L

FILED

- ° 2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P03000027690 04-28-2008 90378 023 ***150.00
1. Entity Nama
CLINTON K. QUAM, INC.
Principat Place of Business Mailing Address LA
120 43RD AVENUE 120 43RD AVENUE
VERO BEACH, FL 32968-2384 VERO BEACH, FL 32968-2384
T VAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2EQ34 (12/06)
City & State e City & State 4. FEI Numbaer Applied For
65-1184690 Not Appiicable
Zp - Country Zp Country §. Centificate of Status Desired O ?eae';esqx?i?:;uonal
‘8. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agont
o Nam . N
| CUiincdten . (Duam
120 43RD AVENUE Sweet Address (P.O. Box Number is Not Acceptabla)
VERO BEACH FL 32968—2384_ ¢
- : City FL l Zip Code

B. The a_’b_ove named entity submits this G.'tmement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rwi% N
- “ h 0
SIGNATURE 5:%- 7 %-ﬁ? ' © %

raiure, typed or primted name of registerar agent anx tile if applicable. (NOTE: Ragistered Agant signature requined when reinsiating} DATE
FILE NOWHII FEE IS $150.00 9. Elaction Campaign Finanging $5.00 may Bo :
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS I' 1. ADCITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TME [ Change [ Addition
NAME QUAM, CLINTON K NAME
STREET ADDRESS | 120 43RD AVE STREET ADDRESS
cry-s1-up VERQ BEACH, FL 329682384 CITY-81-2P
TILE [ Delete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2P &
TILE 3 pelete TILE [ Change [} Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
cry-s1-21P CHY-81-2P
TIILE 0O Detete TILE O Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CTY-5T-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cifY-ST-2P CITY-SI-2P o
TILE O Delete TIWLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-2IP CIry-$1-2P

12. | hereby certity that the information supplied with this tiling does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am en officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ;' n address with all other like empowered. f pontc o % :? 27 Y?' -} ‘f"6 TB
SIGNATURE: 1 (;Lé—" 4

TURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone #




