) FILED
2007 FOR PROFIT CORPORATION Jul 12,2007 8:00 am

ANNUAL REPORT _‘ Secretary of State

DOCUMENT # P03000084909 07-12-2007 90055 015 ***150.00
1. Entity Name
DREAD CLAMPITT ENTERPRISES, INC.
Principal Place of Business N Mailing Acdress qu l_ (A A
soopernmesimeer /A | o0 poxas
SANTAROSABFACH, fL 32459 < | HAYDEN, AL 35079 .
Oefoaiok Springs, 13243
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Nat Applicable
ap Country ap Country §. Certificate of Status Desired O ?:;’gfqﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
SAUNDERS, BALDER 6 /2 Alaiq /¢VC' Street Acdress (P.O. Box Number is Not A ble)
L0 BROOKS ATREETSE R A N treet ress (P.O. Box Number is Not Acceptable
SUTFE20+— Baeﬁ//ha f’"’“/f/
{ 3 - ]azL/ 74)’/ City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and ile { applicable (NGTE: Registered Agen| signature required whan reinstating) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE PD 6/ 9 [ oelete TILE [CIchange [ Addition
NAME SAUNDERS, BALDER W . /¢',b NAME
Atgea
STREET AQDRESS |-PES-BEFHHHAK-STREET™ L 5 STREET ADDRESS
oirY-sT-2P | 0OSA Bl - Oeﬂﬂh‘ﬂ //f . GiTY-ST-71p
TITLE sD /O 7 [ c/r y O pelete T O change [ Acdition
NAME OGLE, KYLE J NAME
STREET ADDRESS 1“1 STRELT ADDRESS
CITY-ST-2IP SANTAROSA BEACH-F~32450__ CITY-ST-21P
THLE 1( F / O Dpelete TITLE CIcChange [ Addition
NAME ft c/rr ) . NAME
STREET ADDRESS 3 ) STREET ADDRESS
CITY-87-2IP 92 9}7 ¢y-ST-2P
TITLE [ deiee TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CrTY-SI-2IP
TITLE O pelere TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TME O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CiY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an adggess, wilh &l other like empowered.
SIGNATURE: WK/// Lol o r 7-4-07 }ﬂf/ Y7323 7

SIGNATURE AND TYPEE GR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #
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