o FILED
' 2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000088893 04-30-2008 90192 049 ***155.00

1. Entity Name
CLAYTON HOLDINGS, INC.

Principal Place of Business Mailing Address yuuvvw~ - -
5405 DIPLOMAT CIRELE 5405 DIPLOMAT CIRCLE :

SUITE 100 SUITE 100

ORLANDQ, FL 32810 GRLANDO, FL 32810

A

04282008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Agoied For

20-0182358 Not Applicable

$8.75 Additional

5, Certificate of Status Desired Oa Fee Requirad

6. Name and Address of Current Registered Agent

DEAN MEAD SERVICES, LLC

800 NORTH MAGNOLIA AIRILE, DO NOT WRITE
SUITE 1500 .

ORLANDO, FL 32803 ; IN TH IS SPACE

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

SIGNATURE
Swyrature, lyped o prnted rame of recesleren] Apent A (K I NIt {NOTE Ragsiern] Agent Teguiltd whan DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may se
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TILE 0
NAME CLAYTON, W. MALCOLM

SIREET ADORESS | 540% DIPLOMAT CIRCLE, SUITE 100
oy-si-zie ORLANDO, FL 32810

TIILE D

NAME CLAYTON, CHARLES W JR
STREET ADCRESS | 1190 NORTH PARK AVENUE
CITY-5T-2P WINTER PARK, FL 32789

TITLE
NAME

arsa DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZIP

TLE

NAME

STREET ADDRESS
CIly-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12, | hereby certify that the informavon supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemenial reporias Uue angd accuratgyand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
= 4 is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rad.
- ol (laseron,
Iwaron oi%/q,? Y-\ 44 45300

bR PRINTED NAME OF susnrs OFFICER OR DIRECTOR FToan T / Daytmis Phona #

/




