2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT - Apr 24,2006 8:00 am

DOCUMENT # P04000056016 ecretary Of State

1. Entity Name

CLC ASSOCIATES, INC. 04-24-2006 90416 048 ***150.00

Principal Place of Business Mailing Address

4237 SALISBURY ROAD NORTH 4237 SALISBURY ROAD NORTH

SUITE 114 SUITE 114

JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216

P v AR AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-0959920 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gi.;il?rd:(ijticnal
€. Name and-Address of Current Registared Agent 7. Name and Address of New Registered Agent
R Name

GENTRY, PETER W
10109 BISHOP LAKE RD. WEST Street Address (P.O. Box Number is Not Acceptable) -
JACKSONVILLE, FL 32256

y

- City FL l Zip Code

B. The above named entity subrrlits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aggnt.

SIGNATURE S
. ! Signature, typsd or prinlg@_name of registered agenl and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
|':||;E — F'E'é.." 51 56:00 > 9, Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee & $550.00 Trust Fund Contribution. [0  AddedtoFees
5 -7 ;';ﬂ
10. =" OFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petere TITLE [ change [} Addition
NAME GENTRY, PETER W NAME
STREET ADDRESS | 10109 BISHOP LAKE RD. WEST STREET ADDRESS
CITY-57-2p JACKSONVILLE, FL 32256 CITY-g7-21P
THLE v ] Delere TITLE [@change [ Addtion
NAME TURNEY, SUSAN E NAME
STREET AUCRESS | 4965 PORTER RD. smestaoviess +— 73S TiNBERLI] PARK BLUD. # 321
cry-st-ze | ST. AUGUSTINE, FL 32005 oSt 4 TRACESeNIVILLE . B 32250
TLE Y 3 Delete TILE [ change  [F Addition
NAME FROHNE, CHARLES T NAME
STREET ADDRESS | 361 5TH ST. STREET ADBRESS
CArY-ST-2IP ATLANTIC BEACH, Fl. 32233 CiTy-§T-11P
TILE O3 Delete TMLE (O change T Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE C3change [0 Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TTLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-21P T GITY-ST-2IP

not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgsf’or supple Lrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cifhe receiv Axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on andttachme Wi 2 er li ered

SeHL W e TRy ‘%’ ot /7&{/) 470 -00/0

SIGNATURE myfpsn o PRINTEyAIlE OF SIGNING OFFIGER OR DIREGTOR 7~ Date ~Daytima Phone &

12. | hereby certify that the




