2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 30,2007 8:00 am

DOCUMENT # P03000125405
bt ecretary of State
CLARE HUSTON, INC. 04-30-2007 90468 046 ***150.00
Principal Place of Business Mailing Address
117171 COLLINS CREEK DR 11711 COLLINS CREEK DR UUU1Jl0,
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258 109
T S S [ Ve RN RORR AR
Suite, Apt. #. etc. Suite, Apt. #, eic. 04232007 Chg-P CR2E034 (12/06)
City & State City & Swate 4, FEI Number Applied For
20-0365808 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O ggi'ggqlﬁ?edéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUSTON, CLARE D

11711 COLLINS CREEK DR Street Address {P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32258

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 registerad agent.

-2

SIGNATURE LAl
Signatwe, typed orpr‘uf\lso rama ol registeraa agent and bile if apphcabla {NOTE. Regisiered Agemnt signallie 1aauiled whan fenstating) DAIE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. a Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DPTS [ velete TITLE [CJchange [ Addition
NAME HUSTON, CLARE D NAME
STREET ADDRESS | 11711 COLLINS CREEK DR STREET ADDRESS
CiTY-51.2P JACKSONVILLE, FL 32258 CIrY-87-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST-2IP
TLE O delete TITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S7-2IP
TIMLE O oelete fITLE [ Change  [J Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-ST-2IP
TITLE 7 Delete TTLE [J Chamge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2IP CIY-ST-21P
TITLE [ petele TITLE [ Change [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11+
changed. or on an attachmeni with an address, with all other like empowered

S|GNATURE:M Clare D Huston, President é/fj/ﬁ ijé 5/%22/

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #




