2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2008 8:00 am

DOCUMENT # P03000072882

1. Entity Name
CLAY ATLANTIC PROPERTIES, INC.

Secretary of State

(02-27-2008 90011 020 ***150.00

Principal Place of Business

1701 N, PEARL ST,

Mailing Address
17061 N. PEARL ST.

JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206 | U
Suite, Apt. #, etc. Suite, Apt. #, efc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
58-2674385 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOSEPH, LOUS JR.
1701 N. PEARL ST.
JACKSONVILLE, FL 32206

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typad of prnted name of registered agent and title f apphcable,

{NOTE: Regisisred Agent signatures required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fundg Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 131
TALE PD [ Delete TITLE IZ/Change [ Addition
NAME JOSEPH, LOUIS JR. NAME 7
STREET ADDRESS (3382 CHESTWOOD AVE. STREET AORESS | 3 q 9\
CITY-ST-2IP JACKSONVILLE, FL 32277 CITY-§T-2IP P
e vD 3 Delete g C¥thange T Addition
HAME AZAR, VICTOR JR. NAME T
STREET ADDRESS | 14763-SEARALE CREEK DR smicowess | ST A LAAT
CITY-§F-2ip JACKSONVILLE, FL. 32226 CITy-§T-2IP
e SD [ Oelete Tme [hange [ Addtion
NAME JOSEPH, SCHAMOUN NAME
STREET ADDRESS | 11138 -FALEATE PT CT 32256 STREET ADDRESS | £ o LA GATE-
CIrY-ST-2IP JACGKSONVILLE, FL 32206 CITY-ST-2P
TITLE O T belete TITLE [J Change  [] Addrtion
NAME ALLOUSH, BRIWIE NAME
STREET ADDRESS | 3660 SALT MEADOWCTN STREET ADDRESS
CIFy-s1-2P JACKSONVILLE, FL 32224 CITY-ST-21P
TALE 0 Delete TILE {7 Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-27P CIFY-§T-2IF
TILE [ Delete TILE (T Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
o
12. | hereby certify that the information supplie; ig/filing OQes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is trdk and actyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

of the corporation ot the receiver or trustge empowern
changed, or on an attachrent with

SIGNATURE:

10 exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
s, with alhother like empowered.

2]13 (28 (9:4)23%- SPI[

SIGNATURE AND TYPED m‘PRm\‘ﬁ{me OF SiIBNING OFFICER OR DIRECTOR

Date Daytime Phone #




