2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000058271 . Apr 21,2008 08:00 A
1. Entily Namg . .
v Secretary of State
CLIPPER DEVELOPMENT, INC.
Prircipal Place of Business Mailing Address
107 SW 140 TER 11’#07 SW 140 TER
#2 2
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ec. Suite, Apt. #, gic. 1st MOORE CR2E034 (10/07)
City & State City & Siale 4. FE) Number Applied For
87-0695621 Not Apglicable
Zn Country Zp Cowntry 5. Cortficale of Status Desired O geae .'g?q L.:’:?ecgticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTLEY, ROBERT L - -
107 SW 140 TER Sireet Address (P.O. Box Number is Nat Acceptable)

#2
NEWBERRY FL 32669

Cry FL Ziiz Codo

8. The above narred ertly submits this stalement for the purpose of changing ILs registered office ar registered agent, or tots, in e Siate of Florida | am familiar with, and accept
the obigations of registered agent.

SIGMATURE

Sagacluoe, it of P (e o e dired anerl vl tle | ostpleasio. {L.OTE Fagisiiea Agef { = Gholars felmet] wikit ricsial @b DATF

“:FILE NOWI!' FEE IS $150,00 <
After;May1 2005 Fee WIII Be; 5550 00::

: 8. Elecuon Campaign Financing $5.00 May Be |
Make Checic Paryable to Florlda Department oi State

Trust Fund Connibution. [ Added to Fees

10. OFFICERS AND DIRF("TOR:: 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D [ peee e O crange [ Aaditon
NAME HARTLEY, ROBERT L HAME HONnD0E 1287

STREFY ADDRESS [ 107 SW 140TH TERR STE 2 STREET ADDRESS T e _“"1 A e
om-sT-zP | NEWBERRY FL 32669 CTY-gT- D507 0830034010 150,00

TITLE D J Daele TITLE [Qchange [ Aadition
NAME HARTLEY, PHILLIP W HARE

STREFT ADDRESS | 107 SW 140TH TERR STE 2 STRFFT ADDRFSS

CITY-51-21P NEWBERRY FL 32669 CITY-ST-2ip

T D L] Dewte HIE [ change [ Aduitien
NAME HARTLEY, STEPHEN HAME

SIKEET AUDKESS | 107 SW 1401H TERR STE 2 STHEET ADORESS

CTe-5T-1P NEWBERRY FL 32669 CiTY-5T-2IF

TILL 7 peete ML O Crange [ Aadition
HAME HAME

STREL T ADDRESS STREET ADORESS

oITY-5T- 219 CITY-51-2IP

TITLE [ peste TILE ) Ghange ] Asdibon
NAME HAME

STRELT ADDRESS STREET ADDRESS

CITY-S-21F CIFY-51-21p

TIILE [J Dpate TITLE O change [ Acdibon
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-§1-21P CITY-ST-71P

12. | hereby certity that the informaticn suorlied vath this filing doas net qualfy for the exemptions contained in Secton 118, Flerida Statutes. ! furtaer certity that the intormation
ingicatod on this report or SupplgA Arrgpor is true and accurate ana that my signature shall have the same lega! eftect as f made under oath that | am an officer or director
of the corparation or the recgi owareu to gxecute thig report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

it shanged, or on an attac| slher ks empowered. / /

\—sﬂ"ﬁnwuﬁ AND TYPED OR PRWITED NAME OF SIGNING OFFICER OR CIRECTOR Taty Nywivia Fnore o

SIGNATURE:




