2006 FOR PROFIT CORPORATION FILED

- -+ ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P03000058271 Secretary of State
1. Entity Name 05-02-2006 90144 011 ***150.00
CLIPPER DEVELCOPMENT, INC.
Pringipal Place of Businass Mailing Address
14029 W NEWBERRY RD STE 5 14029 W NEWBERRY RD STE 5 ’ i 4, e
T T W ’ll“l" ml“ “]” ||w |Im ||m ||‘|““|“l”| Hl“ l|||| |'I‘||‘ “ llll
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Siate 4. FEI Number Applied For
87-0695621 Not Applicable
£l Couniry Zip Country 5. Ceriificate of Status Desired )] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARTLEY, ROBERT L

14029 WNEWBERHY RD STE 5 Sireet Address (PO Box Number is Nat Acceplable)

NEWBERRY FL 32669

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or regislered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of refgistered agent.

SIGNATURE

Signature. Typed o printend narme o registered agant and Wue il apulcatile {NOTE' Registeran Agent $100alure required when ieinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution, [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D . O elete e ﬂcnmge [ Addition
NAME HARTLEY, ROBERT L NAME
STREETADDRESS 14029 W NEWBERRY RD STE & STREETADDRESS (1O & WO 1w T ERrac , &*ns ‘l
ofv-S-2P |NEWBERRY FL 32669 AU | N =R =, TR SN, WY PN
TITLE D [ pelete TE % Change [ Addilion
NAME HARTLEY, PHILLIP W NAME .
STREET ADDRESS | 14029 W NEWBERRY RD STE 5 sEETADDRESS [\OT1 X2 . VMO ve Teaancs | e
CIy-§T-2F - INEWBERRY FL 32668 OV-ST-2P A Ve ve. oA Yo MtwA
CommE D R o 3 netere _TILE L __ . R . ,ﬁgﬁa_ngg [] Addition
HAME HARTLEY, STEPHEN NAME
STREET ADDRESS | 14029 W NEWBERRY RD STE 5 smeeraoobess NO T LD \MOTw Timence | Sve A
CITY-$T- 21 NEWBERRY FL 32669 CITY-ST-2IP M ELSP Ry Ly 2ol A
THLE 1 Delete TIMLE ' [*] Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTyY-ST-ZiP
TRLE O pelete TIILE [Jchange  [73 Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CAY-ST-2P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP Ciry-St-21P

12. | hereby cerlify that the information supplieduwith this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | furiher cerufy thai the information
T hop jpfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pwered o executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

45, fh all other like empowered.

of the corporation or the re
if changed, or on an atta

N-20 0L OISR < 1

NATURE AND TYPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

G




