4

= 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000138653

1. Entity Name
JERRY CLEVENGER, INC.

FILED

07 JUN25 PM 3:09
SECRETARY OF STATL

Princigal Place of Business

38 RESERVATION CT
CRAWFORDVILLE, FL 32327

Mailing Address

38 RESERVATION €T
CRAWFORDVALLE, FL 32327

TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR AR RO

Suite, Apt. 4. atc.

Suite, Apt. ¥, lC.

06252007 Chg-P CR2E034 (12/06)
City & State - City & Stale 4. FEI Number Applied For
20-0416943 Not Applicable
Ze Country Zie Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
Namg

CLEVENGER, GERALD L
38 RESERVATION COURT
CRAWFCRDVILLE, FL 32327

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered offica or registerad agent, ar both, in the Stata of Florida. | am familiar with, and accepl
the obligations of ragistered agant.

SIGNATURE

Sigrature, typed or printad name of ragsiered agend and tlse if apphcable.

(NOTE: Registered Agent signaturg raquied when renstabig) DATE

8. Elettion Campaign Financing
Trust Fund Contribution,

FILE NOWII! FEE IS $150.00
Due by September 14, 2007

35.00 May Be

Added lo Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE _ e | 3 Addilion
HAME CLEVENGER, GERALD L NAE _,'-T-,!_f:')—_', 1L aEy ﬁﬁ I
E ol T ek
STREET ADDRESS | B7 HARRY MORRISON ROAD STAEET ADDRESS 06/28/07--1053--008  #*150.00
CIFY-sT-2IP CRAWFORDVILLE, FL 32327 Ciry-§1-2IP
TITLE [ Delete THLE [Tl Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
INLE [ Delete THLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiY-ST1-2IP
TILE 7 Delete NTLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TILE ] Delete nis [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
THLE 1 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7.2ZIP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turiher certify that the inlormation
indicaled on this report or supptemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachiment with an address, with all other like empoweared.

SIGNATURE: C%Wz:"l& (i

NATURE AND TYPED OR PRINTED NAJRE OF SIGRING GFFICER OR DIRECTGR

Data Caytme PRone ¥




