FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000139821 Secretary of State
03-21-2006 90076 001 ***150.00

1. Ewity Name
ROBERT CLEVENGER, INC. 03-21-2006 90076 002 *****g 75

Principat Pace of Business Mailing Address
360 24TH ST NW APT 115 POBOX 13
WINTER HAVEN, FL 33880 LAKE ALFRED, FL 33850 66006061

O A

01262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o=y Aopied For

20-0435653 Not Applicable
5. Certificate of Status Desired X Engquﬁm

6, Narne and Address of qurant Registered Agent
CLEVENGER, ROBERT
360 24TH ST NW APT 115 Do NOT WRlTE
WINTER HAVEN, FL 33880 IN THIS SPACE

8. Tha above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE qz Mﬂ“ q'e{/W I/ &5‘—‘06

ipnatwe, lyped or ponted name of festered agant and e d applicebie, (NOTE: Registersd Ager cgnatre required whan Lemctsmng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS ] I
TITLE D
NAME CLEVENGER, ROBERT

STREET ADDRESS | 360 24TH ST N W APT 115
CATY-ST-ZIP WINTER HAVEN, FL. 33880

TITLE

RAME

STREET ADDRESS
CiTY-ST-21P

TmE
HAME

o DO NOT WRITE

_ IN THIS SPACE

HAME
STREES ADDRESS
CITY-S1-ZIP

TLE

NAME

STREET ADDRESS
CiY-81-2P

TILE

NAME

STREET ADDRESS
Ciy-s1-2P

12. | hereby certity that the information supplied with this fisin: é; does not qualify for the exemptions 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ;E%if‘& eveNod/ F26~06  5571-9924

OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dater Daytima Phone #




