2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P03000138653 Secretary of State
1. Entity Name 03-08-2006 90189 038 ***150.00
JERRY CLEVENGER, INC.
Principal Place of Business Mailing Address
87 HARRY MORRISON ROAD 87 HARRY MORRISON ROAD
LR R
2.7 Principal Place of Business 3. Mailing Address
38 RESERVAToM cT. | 38 KEFRVAT IO <X
Suite. Apt. #, etc. Suite, ApL. #, efc. 15t MOORE CR2E034 (10/05)
City & State Cily & Staie 4. FEI Number Applied For
C fZA.({) Fo R OU)LLE . FL R CRMFORVV‘ LLE_,‘ . 20-0416943 Not Applicable
- T " N L)
\_Zz'p‘?- 327 (JSOK:ZOLIZ Ls"fj' élpz‘z 2:.7 Czu)n_{r; A 5. Certificate of Status Desired | ?g-giﬁ:ﬂ:éﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
g%i\fﬂr\llq%EGb GRER?SA(_!)-]EI) IﬁOAD Egr’efe(r A\d/di’s“:_.(éli’.g.RB;xil\lu wberEl\{:?EleabI:- ,
CRAWFORDVILLE FL 32327 3% KESERVATION COURT:
Cj Zip C
CRAWFORPVILLE FL | 25%%9

8. 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
ihe obligations of registered agant.

SIGNAT;JRE GERALY L. cLeviEMEeR _2-28_0(?

Sigralue. typed o il narne G regisiemd ADIGNT N Wi | apoheanic (NGTE Regisicrad Agent sranalure e ead when iensiating) DALE

" FILE NOW!I! ‘FEE IS $150.00, - - | .
; B e A o y : 9. Election Campaign Financing $5.00 May Be
- After May 1, 2006 Fee Will Be $550.00 T Trusi Fund Contribution. (] Added to Fees
Make Qheck_Payable to Florida Department of State -

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

TILE P [ Detete TITLE [ Change [ Addilion
NAME CLEVENGER, GERALD L NAME

STREET ADDACSS |87 HARRY MORRISON ROAD STREET ADDRESS

CITY-51-21F CRAWFORDVILLE FL 32327 CITY-ST- 211

THLE [ etete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CY-ST-2P CITY-ST-71P

e T Detee 7L [ Cnange 3 Addilian
NAML NARE

STREET ADDRESS STREET ADURESS

CIFY-ST-ZIP CIry-ST-2P

TME [ petete TITLE [ change L[] Acditica
NAME HAME

STREET ADORESS STAEET ADDRESS

CHY-SI-7ip CITY-SF-24P

TILE 3 Delete TLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

HELE [ Delete e [ Ghange £ Addition
NAME NAME

STREE( ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-21P

12. | hereby certify Ihal the inforrmation supplied with this filing does not quality tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal eitect as if made under oath; Ihat | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11
if changed, or an an attachrnent with an address. with all other like empowerad.

SIGNATURE: _ ¢fctalel T CO 1o rtutton A2B X G50-%60-8382

S#NA‘I'UHE AND TYPED QR PRINTED NAME OF SFGNINdOFFICEFl OR DIRECTOR Date Daytime Phone #




