. FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT 7 Ko
DOCUMENT # P03000139519 X ecretary ol dtate
04-19-2006 90091 019 ***]158.75

1. Entity Name
DONALD DUANE CLEVENGER, INC.

Principal Place of Business Mailing Address -

42 MCCALLISTER RCAD 42 MCCALLISTER ROAD

CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL 32327 US

T s I R ERAN AT

87" HARRY MORRISON RD '87 HARRY MORRISON RD _

Suite. Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For
87 HARRY MORRISON RD 8_7 HARRY MORRISON RD 20-0421181 Not Applicabla
32327 WAKULLA 32327 WAKULLA | & CoessorStaus Deicd B

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
CLEVENGER, DONALD D CLEVENGER, DONALD D
42 MCCALLISTER ROAD Streat Address (P.Q. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327 _ 87 HARRY MORRISON KD
City Zip Code
CRAWFORDVILLE FL l §2327

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
g Signatie, typed or printed name of registered egeng and titla it applicable. (NOTE: Rogrstared ADem RONEIrS (eGrired! wihen ransianng} . RATE
- FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P O pelete TinE P Fkchange  [J Addition
HAME CLEVENGER, DONALD D NAME CLEVENGER, DONALD D
STREET ADDRESS | 42 MCCALLISTER ROAD SREEFADORESS | 87 HARRY MORRISON RD
CITY-S3-2iP CRAWFORDVILLE, FL 32327 CITy-57-2P CRAWFORDVILLE , FL 3 2 3 2 7
TME O Delete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADBRESS
CITY - ST-217 CITY.ST- 2P
it £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CIRY-ST-2P GITY-ST-2P
TRt (3 Delete TrE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1.219
TE O Delete Tme Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
me ) O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, 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 legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver, or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen h an address, with all ot ike empowered.

SIGNATURE: MM/) U s ‘///‘,?/oé 2?6-5‘7/—7&12

OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phona #

GNATURE AND TYPED OR PRINTED N,

Dendld Duane CITVEger



