ANNURL REPURT (AR}

DOCUMENT # P04000049548
1. Enlity Namo - , — - FILED
O AND M CLEMENT INC. Jan 30, 2007 08:00 AM
Secretary of State
Principal Place of Businoss Mailing Address
10911 NE HWY 314 10911 NE HWY 314
e s “"”Il’ '”IIWM“IIN "“‘ "m Illll mll [I‘lmm I!"l (I[(lll [l ‘m
2, Principal Place of Businoss - No P.O. Box # 4. Mailing Addross
Suile, Apl #. clc Suile. ApL #. cle. 1st MOORE CR2E034 (1'0,;05)
Cily & Slale Cily & Slate 4, FE| Number -~ Appiied For
20-08051 32 Not Applicablo
Zip Country Zip Country 6. Cerllicale of Status Desired d ?g‘g?qﬁ?:(;“onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registeraed Agent

Narng

CLEMENT, MARTHA J

10911 NE HWY 314 Street Address (P.O. Box Number is Nol Acceptable)

SILVER SPRINGS FL 34488

City FL Fp Cade

8. Tho above named entily submits Ihis statomaent for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. yped or prnted name of registered agent and titls r snplcebie. {NOTE. Regrstered Agenl sgnalure requirec when renstating) DATE
r Aft FI;E NO;J'O!C!" ;EE\!:[S"sB’SO-ggu e 9. Election Campaigr Financing $5.00 may Be
er May 1, 2007 ee Ul Be $550.00 TrustFund Contribution, [J  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ". ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 1
THiE P [ Delete HLE [T cChange [ Addilion
NAME CLEMENT, MARTHA J HAME HODDODG 1 11R1
sipecr aponrss | 10917 NE HWY 314 SIREET ADDRESS 202007 -R0050-012 150.0
S -E0aU BJ. 150, UD
olTy. S[-7Ip SILVER SPRINGS FL 34488 CiY-SI-21P =
TILE STD ] Delele T [J change ] Adddion
NAME CLEMENT, DAVID NAME
STREET ADDRESS | 10911 NE HWY 314 STREET ADDRI $§
GITY-S1-21P SILVER SPRINGS FL 34488 CIrY-st- 2w
e L1 Deleta TITLE [ change [ Additon
NAME AL
SIRLET ADDRTSS STREET ADDRESS
ciTy-sr-zIP eIy -S1-71p
e [ petete e {7 change [ Adwlicn
NAML NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-ZIP CifY- 8I- 2P
HiLE 1 oelete 1hil3 [ change (T Additon
NAML NAME
SIREET ADDHISS STREET ADDR 55
CITY-SI- 2P cIty-SI-2ip
e [ Delete HILE [J Change  {_] Adailion
NAME NAME
STRFET ADDRESS STRCEY ADDRESS
eiry-SI-zip CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Section 119, Florida Stautes. ! further cerlify that the information
indicalod on this report or supplemantal reporl is true and accurate and that my signalure shall have the same legal effect as if mado under oath; that | am an officar or director
af the corporalion or tha receiver o rusiee ompowerced 1o Gxecuit this raport as roquired by Chapler B07. Florida Statutes; and thal my name appears in Biock 10 or Block 11

if changed, or on an attachment with an addrass, with all other liko empowered.
(297 BEQ- bas- 352

NG OFFICER OR DIRECTOR Date Doytine Phone ¥

SHGNATURE AND TYPED OR PRINTED

LSIGNATURE:




