2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P030001398519

1. Enlity Name
DONALD DUANE CLEVENGER, INC.

ecretary of State

04-04-2005 90081 012 ***150.00

Principal Place of Business

116 WHITE QAK DRIVE
CRAWFORDVILLE, FL 32327 US

Mailing Address
116 WHITE OAK DRIVE

CRAWFORDVILLE, FL 32327 US

AR

Apr 04, 2005 8:00 am

2. Principal Place of Businass 3. Mailing Addrass
42 McCallister Road 42 McCallister Road
Suite, Apt. #, etc. Suite, Apt. #, st 01112005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
Crawfordville, Florida Crawfordville, Florida 20-0421181 Not Applicable
Zip Country Zip Country ; . $8.75 additional

32327 Wakulla 32327 Wakulla 5. Certificate of Status Desired O Fee Required
= -———-z: G- Natne and -Addreee of Current Registernd Agent = i T——7~Namw and Address of New Registered-Agent ————— =
) Name

CLEVENGER, DONALD D
116 WHITEOAK DRIVE
CRAWFORDVILLE, FL. 32327

Dlevenger, Donald D

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

42 McCallister Road

=
Crawfordville, Fl.

FL | $35%%

8. The above named entity submits this statement jor the purposa of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ : . - . - S e - . -
. Sigrature, lyped o1 printad neme af regrstened agant and tile ¢ appicable, {NOTE: Aegstarad Agant signature required when reinsiating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuion, Added 1o Feos
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P 3 Delete TTLE P X ctange ] Addition
NAME CLEVENGER, DONALD D NAME Clevenger, Donald D
STREET ADDRESS | 116 WHITEQAK DRIVE gfnff;mms 42 McCallister Road
CTY-ST-ZP | CRAWFORDVILLE, FL 32327 -§T-7P Craufordville Florida 32327
TInEe 0 Detete TmE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-53-2P CITY-51-7P
TmE O Delete e [0 Change [ Addilion
NMET T 0 T - NAME ’
STREET ADDRESS SYREEF ADDRESS
CITY-5T-2 CINY- ST-7P
TILE O Delete TLE O change  [J Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-IIP CITY-ST-ZIP
THTLE O etete TALE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP M
THLE Lo ‘ - O Delete TME - s [0 Change [ Adsilion
NAME ; : NAME S
STREET ADDRESS.]. - - - - - - STREET ADDRESS - - s e e -
CAY-ST-ZP B ° - CITY-ST-2IP - o _

12, | hereby cetify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. 1 further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:L%%///%#%

TYPED ORPRINTED NAME OF SIGNING CFFICER OR DI

Date Dayuma Phona #

C fl— 4{4?//)5’ Q30-54/- 4042



