2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am

1. Emiity Name

CLAY ATLANTIC PROPERTIES, INC.

DOCUMENT # P03000072882

Secretary of State

02-17-2006 90071 047 ***150.00

Principal Place of Business

1701 N. PEARL ST.
JACKSONVILLE FL 32206

Mailing Address

1701 N. PEARL ST.
JACKSONVILLE FI 32206

ARG

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

JOSEPH, LOUS JR.
1701 N. PEARL ST.
T TTJACKSONVICLE FL. 32206 ——

st MOORE CR2E034 (10/05)
Cily & Stale City 8 Staie 4. FEI Number Applied For
58-2674395 Not Applicable
7 — = S — — —_—— .
P Country P Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent. -

SIGNATURE

8. The above'named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sigiaure, typen of pristod name ol (egstered-agent ano lik i appitatle.

tNOTE: Registared Agenl signafuse reguied when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribuwtion. [ Added to Fees
n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delete TIELE [ Change [ Addition
NAME JOSEPH, LOUIS JR. NAME
STREETADDRESS | 3782 CHESTWOOD AVE. STAEET ADDRESS
CIry-ST-21P JACKSONVILLE FL 32277 CITY-S§1-2iP
TNE vD ] Delete ME ] Change (] Addition
NAME AZAR, VICTOR JR. NAME . vE
STREET ADDRESS | 3096-YALEEY-GARDEN-BR- sTheEr an0iess. | /<L 6 3 ST #nersTT CREEK Drive
CITY - §T-2IP JACKSONVILLE FL-32225— CITY-87. 2P = 223 Lo
UTRE L kS e — - {petete . . % 7mE e il T e — [ Crange [T Addition_j___
NAME JOSEPH, SCHAMOUN Nasg Po, <
STREET ADDRESS | 4 704 N—PEARE-EF— srreer aooess | /44 3} /5;4 LCHTE AT
emy-ST-2P | JACKSONVILLE FL-22206~ CITY-ST-ZP 2225
HITLE D [ Detete TLE it Change 3 Addition
NAME ALLOUSH, BDIWIE NAME bbm SacT MEsosw Couvar Ao
STREET ADORESS | BBa-MATHENIARYE. STREET ADDRESS 3
onv-s1-7¢ | JACKSONVILLE FL.322++— CITY-51-2 2233 %
TITLE [ peiete TiLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- S7-21P CITY-ST- 7P
TITLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify thal the information sy
indicated on this report or supplemeyital repory,
of the corporation or the receiver of rusies empower
if changed. or on an attachment wifh a

SIGNATURE:

with &l other like empowered.

liling does not gualify for the exemptions contained in Section 118, Florida Statutes. | further certiy that the information
true }nd accurate and thal my signalure shall have the same legal effact as if made under oath; that | am an officer or directar
to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

Zlé L/pL

(429334567

SIGNATURE AND™RRED]

.
R AGINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daynme Phone #



