2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT .
DOCUMENT # P03000139821 TR Mag 02, 2007 08:00 /
1. Entity Name f_'%gi ecretary Of S

o4 ,_1.'5"?:
vEbw
A

ROBERT CLEVENGER, INC.

8w 1
Principal Place of Business Mailing Address
360 24TH ST NW APT 115 P O BOX 13
WINTER HAVEN, FL. 33880 LAKE ALFRED, FL 33850

A

04302007 No Chg-P CR2E034 (11/05}

tate

DO NOT WRITE IN THIS SPACE pa Yo AepTsaFa

20-04356563 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent '

CLEVENGER, ROBERT ' DO NOT WRITE

360 24TH ST NWAPT 115

WINTER HAVEN, FL 33880 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligati of re‘gislered agent.
SIGNATURE -] h@ﬁ'fC [_ﬂ/ﬁVlﬁ ﬂf-‘ q — 30 ‘:m” 7

wnnnhr-. typed or pinted name of louilln‘r;d agent anid Utte if applicanle. (NOTE: Ragittwed Agent signatuse requirad when renstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution, O Added to Feas

10, QFFICERS AND DIRECTORS |
TITLE D
NAME CLEVENGER, ROBERT
STREET ADDRESS | 360 24TH ST N WAPT 115
CIrY-sT-2p WINTER HAVEN, FL 33880 o .
— , _ U00000755313
e 05/22/07-80096-011 150,
STREET ADDRESS
CITY-51-2IP
TITLE
HAME

s e DO NOT WRITE

e , ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-20

TITLE

MAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport 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 director
of the corparation or the raceiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Blogk 1t if
changed, ar on an attachment with an address, with all other like empowered.

25
SIGNATURE: fZﬂLtf%- Clevense”” Af’ 2007 643 1581

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dato Daytrma Phone &




