FILED
2008 FOR PROFIT CORPORATION Abpr 09, 2008 8:00 am

/ANNUAL REPORT ecretary of State

PEOCUMENT # P030001 25405 04-09-2008 90031 013 ***150.00
. Entity Name
CLARE HUSTON, INC.
Principal Place of Business Mailing Addregs AW W e - =
11711 COLLINS CREEK DR 11711 COLLINS CREEK DR
JACKSONVILLE, FL 32258 |ACKSONVILLE, FL 32258
A S [ TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03052008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
20-0365808 Not Applicable
4o Cauntry Zp Country 5. Certificate of Status Desied [ $8-79 Additional
™~ Fee Required
6. ‘Name and Address of Curront Registered Agent. . 7. Name and Address of New Registered Agent -
Name

HUSTON. CLARE D Clare D. Benjamin
11711 CdLLINS CREEK DR Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32258

City FL l 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 register .
’ y/s/08
SIGNATURE 7
Signalura, typed or prinied name ol registerat] Wnle if applicable. {NOTE: Registered Agent signature required when reinstating) , DaTE
o
FILE NOWI!I| FEE IS $150.00 9. Election Campaign F.inanc‘lng 0 $5.00 MayBo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE DPTS O pelete TITLE [ change [ Addition
NAME HUSTON, CLARE D NAME Benjamin, Clare D.
STREET ADDAESS | 11711 COLLINS CREEK DR STREET ADDRESS
cHy-st-1e JACKSONVILLE, FL 32258 CITY-ST-2IP
TITLE [J Delete TLE [ Change [ Agdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHY-ST-IIP CITY-ST-2IP
TILE L 3 petate TMLE {Change [ Aadirion
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TIME [J Change [ Addition
NAME NAME ' N
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2IP : CITY-ST- ZiP
TITE O elete TITLE [Jchange (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-81-2Ip ’ Cmy-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. ¥ further certify that the information
indicated on this repont or supptemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Clare D. Benjamin, President [//J W‘ 55/721/
’ BIGNATURI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




