FILED
2006 PO RRUAL REPORT T o Apr 27,2006 8:00 am

DOCUMENT # P03000152227 ecretary of State

1. Entity Name T Hokox

DANIEL CLAWSON INC 04-27-2006 90220 017 150.00

Principal Place of Business Mailing Address

5550 W POMPICELLO TERRACE 5550 W POMPICELLO TERRACE

DUNNELLON, FL 34433 DUNNELLON, FL. 34433

e e v G A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-0578073 Not Applicable

Zie Courniry 2ip Country 5. Certificate of Status Desired O Eesegesqafedc;mnal

_ e - B._Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent  _ —

Name

CLAWSON, DANIEL

748 NE 11TH ST. Street Address (P.O. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34428

City FL | Zip Code

8. The above named entity 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 obligations of registered agent.

n

SIGNATURE
-‘,,;‘. . N Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Regristored Agent signature required when reingtating) DATE
" FILE NOWI! FEE 1S $150.00 9. Etaction Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Deleze TmE T \ [l Change [ Addition
NAME CLAWSON, DANIEL NAME LiLAanwrsSon Papice
STREET ADDRESS | 748 NE 11TH ST. STREET ADORESS. | goggmpy 032 TP P1SELLO LA
or-sr-2e | CRYSTAL RIVER, FL 34428 Ciry-s1-2i o L .Y N ™ LR
e \' O pelete TME v O change [ Addition
NAME CLAWSON, REGINA NAME ClmWEOpr R&? Il.vlﬂl
STREET ADDRESS | 748 NE 11TH ST. STREETADORESS | grgrg—p o) PPomprg€s & Lot
CITY-ST-2IP CRYSTAL RIVER, FL. 24428 CITY-S1-ZIP D y
YITLE S [7] velgle TITLE s {J Change  [J Addition
NAME SLAPE, BRANDON NAME SLAPE BRERND ast
SIREEFADDAESS|-748 NE11TH ST. - - | RIS | Sy S Wi POM P SGLLD N T T
CITY-ST-21P CRYSTAL RIVER, FL 34428 CIFY-5T-2P DianmnSiieons T IY¥TT
e [ oelete Tme " [Otrenge  [J Addilion
NAME NAME /ﬂ
STREET ADDRESS STREET ADDRESS
oITY-5T-2P ovse L OAHPNGE OF ADDRESS ONLY
TITLE [T Delete TLE 0 Cha'nge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-$1-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P . CItY-S1-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 419, 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 samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em

SIGNATURE:




