N - FILED

R Jun 15,2004 8:00
2004 FOR PROFIT CORPORATION > ggcretary of Statgm

" ANNUAL REPOR7T* ™

g 05-05-2004 90210 017 ***150.00
DOCUMENT # P03000107190
1. Enity Name .
CLAYTON MANNING INVESTMENTS, INC.
Principal Place of Business Mailing Address 5 b- q z 8 1 5 U
RTSBOX 7919 . RT § BOX 7919 )
STARKE, FL 32091, STARKE, FL 32091
e sy L O RV
2610 M) 13304 S¢ R0 oo |8l ST,
Suite, Apl. # etc. : Suile, Apl. #, elc. 04262004 Chg-P CR2EO34 (10/03)
Cityd Siste | City & Srate _ 8, FEINumber Applisd For
AAevE, FL 3209 Staeve , [FL .30~ 0309445 Not Appicatle
gzg o c, , i Country zi .2 &q’ l Country 5, Certficate of Status Desired (] ?:;';fqﬁiﬂtbw
_ 6. Name and Addrass of Current Registered Agent 7. _Name and Address ol New Reglsterad Agent
: Name

- {<MANNING, CLAYTONR __ _ e

RT 580X 7919

~Sirdet Adiiress (P.O” Box Number (s NOt Acceptabie) e i ] £

STARKE, FL 32091

City FL I Zip Code

8. The abova named i;nﬁ:y submits thig siatement for the purpose of changing its registered office or ragistered agent, o both, in the State of Flarida. | am familiar with, and accept
Lhe obligations ol ragistered agent.

SIGNATURE !
Sigraps,

- typad of pravied Rame of lered agart wn Ktie it NOTE: Ragrulerad Agent Spalue recueran whan ssinatasng) DATE
FILE NOWIlI FEE 13 $150.00 9. Election Campsign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trisst Fund Contribution, O  Addecto Fees

10, ‘ OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

TME o 0 betes me Ccrage T Addition
NANE MANNING, GLAYTON R NAME 3 :

STAEET ADDRESS | RT 5 BOX 7819 STAEET ADDRESS

CINv-s[-2P STARKE, FL 32091 Sv-s1-29

e 0 Oeler ! e Ol change [ Addtion
NAME . MAME

STREET ADURESS . STREET ADORESS

CY-S1-2P : CrTY-S1-2P
*ImE ! {7 Delets mE O Crange [ Addtion
NAME ! HAME

STREET ACORESS : STREET ADDRESS

CIrY-§1-2P o CITy-51-2P )
T v e [ Db B TRLE - Ol change__ ) Addision
NAME NaE

STREET ADIDRESS ‘ STREET ADURESS

Cire-g1- 2P : CITY-ST-3P

Tng [ oeete TIE O Crange [ Addition
RAME s NAME

STREET ADDAESS : STREET ADORESS

CITY-S1-4IP CITY.- ST-DF

TME : 1 pelets ME Ocrange ([ Agcation
NAME . HAME

STREET ADORESS " ' STREET ADORESS

Ciry - ST-2P : ) CIrY-5T-2F

12. 1 hersby ceriify that the information supplied with this ﬁl:‘ng doas not qualify kor the exemption slated in Section 119.07(3)(i). Flarida Statutes. ! turthar certity that the information
Indicatad on this report o supplermemal report is true and accurate and that My signature shall have the same legal aftect as f made undar oath; that 4 am an officer or director
of the corporation or Ihe recaiver or truslee empowered {o axacute Wnis raport as raquirad by Chapter 607, Flerida Stalutes; and that my narme appears in Block 10 o Black 11 i
changed, o on an’atlachment with an addrass, wiih all other ike empqwered.

SIGNATURE:




