L

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
| DOCUMENT # Po4000049548 | |

1. Enlity Mams

D AND M CLEMENT INC.

3
r
'
E
i

!

Principgl Place ot Busniess

OO TINE HWY 314
SILVER SPRINGS FL 34488

Mailing éddress

'
F

|

10911 NE HWY 3t4
SILVER SPRINGS FL 34

488

2. Princspal Place of Business

3. Mading Address

I

f

'

Suds, Apt. #, elc.

Surte. ARt #, ste.

——— -

-

FILED
Feb 06, 2006 08:00 AM
Secretary of State

AT

CLEMENT, MARTHA J |
10911 NE'HWY 314 -,
SILVER SPRINGS FL 34488 |

'
i
'
1
0
'

f

!

: 1st MOORE CRZE034 (10/05)
City & Stata City & State . 4. FEI Nurmber Appied For
- 20-0805132 o Aaplest
Zip Couniry Zp | Country - : 88,75 addiicnal
? 5. Cedtilicate of Status Desired O Fee Roruired
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
; i Namsa

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

Clty

FL I Zip Code

SIGNATURL

{

.

4

8. The abuove named endity submits this statement for the purpose of changing its fegistared office ot registered agent, ar bath, in the S_tate of Flodida. | am familiac with, and acce:
ihe cohpatiens of registered agent.

Sqgrature (Ypea of preied rama of cegstered 2gent and hie o apnliicalite
i

(NOTE,

; Rogistered Agent ssgnralure revured when reinsraing)

DAYE

FILE NOW! FEE IS $180.00 "
;. After May 1, 2006 Fee Will Be $§550.00, ., .
Make Check Payable to Florida Depanrment of State

Al LT L

t
t

i

$5.UU May T
Added o Fees

2. Election Campaign Financing
Trust Fund Cantribution.

t
10. OFFICERS AND DIRECTORS 1§ I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P ; O oelete ; WL Ttnenge  [Jacsn
HAME CLEMENT, MARTHA J : | § wamL
STREETAODRESS | 109711 NE HWY 314 1 | § STREET ADURESS BODDNN422TE9
| civ-st-ar {SILVER SPRINGS FL 34488 j 1§ orestw 0221770600031 -001 150,00
TILE STO 3 Defets ¥ Tme [ Change [ a7
NAME CLEMENT, DAVID f s
STREETADDRESS | 10911 NE HWY 314 ! ‘ SIREET ADGRESS
] oov-stap ISi VER SPRINGS FL 34485 | . § anv-stozp
Tme ' Oooee | § o Otrenge [ A
R { LY nam
STREET ADLRESS . i STRLETAGDRESS
Y- §1-IF ! |§ om-star
TILE Dlosse § was Tlomge [ s
an i B
STREST ADUALSS 'R STET ADDRESS
¢y -81-1r i} ony-size
e 3 octete g R Ol Change 3 A
NAME LU
STREET ADORESS t ¥ STREET ADDRESS
CRY-5T-7P : oIy -S7-2P
MILE E T peste B CiCaage  [Jaam
BAME 3
STRELT ADDRISG k - @ STRECT ADDRESS
Gre-stae | i iy wme-st-2w
12. I hergby cartify that the informahen supplied with this filing does not qualify for the exermplions contaned in Seckan 119, Flgida Statutes. | fucther cactify that the information
indicalad an 1Us repart o supplemental repot is true and acgurate and [hal my signature shall have the same tegat eflect as if made under gain, that | am an alliger ar girectar

of the cospaation of the receves o tusice emmpowered fo siecute this reporl as recuired by Chapier 607, Florida Statutes; and that iny name appears in Block 10 or Black 1t

it changed, or on an atiachment with an address, with aff other tike empowered.
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