FILED

2006 FOR PROFIT CORPORATION . Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # P04000058458 04-17-2006 90368 014 ***150.00
1. Entity Name
CLERMONT ELECTRONIC CENTER, INC.
T b Bdiad VoA
Principal Place of Business Mailing Address L.t
1430 LAKEMIST LN 1430 LAKEMIST LN -
CLERMONT, FL 34711 CLERMONT, FL 34711
e s R EAD G AR AR
Sufle, Agt. ¥, etc. Sulte, AL #, elc. 04122008  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE) Number Appled For
90-0176306 Not Applicable
Zp Country Zip Country 8. Certificale of Status Desired O $8.75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHURCH, JAMES R
1430 LAKEMIST LN Street Address (P.Q. Box Number is Not Acceplable)

CLERMONT, FL 34711

City - FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sgnature. lypad or pnnied namg of regutared agant and tibls if applicable. {NOTE: Regi Agent si raguired when rei DATE
FILE NOW!!! FEE IS $150.00 8. FElection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  Addedito Fees
1C. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete ITLE 3 Change [ Addition
NAME CHURCH, JAMES R NAME
STREET ADDRESS | 1430 LAKEMIST LN STAEET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-S§1-2IP
TILE D 1 pelete TILE [ change ] Addition
NAME CHURCH, CORTNEE NAME
STAEET ADDRESS | 1430 LAKEMIST LN STREET ADDAESS
GTY.ST.ZiP CLERMONT, FL 34711 CITY-5T-2)P
TTLE 7 Detete TME [ change [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST- ZIP
ME [J peleta e [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2¢7 CITY-ST-29
TME 7 pelste TILE ) tharge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LTY-ST- 29 CHTY-S1-2IP
TITLE [ oelete TALE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST. 2P

12. | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informatian
indicatad on this report or supplemental report is true and accurate and that my signatura shatl have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiyer or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an altach) t ¥ith an address &b all r ljke empoyfred.
Chorde H-1%-06  3oi-437-135

Data Daylime Phone #

SIGNATURE;




