2005 FOR PROFIT CORPORATION
’ ANNUAL REPORT

"DOCUMENT #

1. Entity Name

JERRY CLEVENGER, INC.

P03000138653

FILED
05 APR 25 M 10:07

Principal Place of Business

87 HARRY MORRISON ROAD
CRAWFORDVILLE, FL 32327

Mailing Address

87 HARRY MORRISON ROAD
CRAWFORDVILLE, FL 32327

5 .\[‘U.' fan \-H.r": !
TS&:-LLLM;AS £t, FLORIDA

RPN

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt, #, elc, 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0416943 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address o! New Reglstered Agent
Name

CLEVENGER, GERALD L

87 MARRY MORRISON RCAD Street Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City

FL I Zip Cede

B. The abave nemed entity submits this staternent 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 registered agent.

SIGNATURE

Signature, typed or printed name of regisiared agent and titke il azplicable. {NOTE: Registered Aganl signature reguired when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOWI!l FEE I .
o S $150.00 Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O oelete TITLE [JCharge [ Addition
A et e PoODSZo345ET

STREET ADORESS : D STREET ADDRESS 05/06/05--01010~-011  #x150, 00
CITY-S7-ZP CRAWFORDVILLE, FL 32327 CITY-ST-2IF

TITLE [ Delete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-2IP

TITLE O Delate TITLE ) Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZiP

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2P CITY-ST-2IP

TILE 3 Delete MLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P GITY-ST-2IP

12. i hergby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(), 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 same tega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anac?m with an address, with all other ke empowered.

SIGNATURE: __ M/

ATURE[ND TYPED OR PRINTED NAAfOF BIGNING OFFICER OR DIRECTOR

A 25703

Date

Daytime #hone # - TTHY Ty
~ RN .I “.j

-Jfl\ [



