FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P04000058458 05-03-2007 90069 001 ***150.00
1. Ertity Name
CLERMONT ELECTRONIC CENTER, INC.
\-, A
Frincipal Place of Business Mailing Address &“ ‘-“
1430 LAKEMIST LN 1430 LAKEMIST LN
CLERMONT, FL 34711 CLERMONT, FL 34711
2. Principal Place of Businass - No P.0. Box # 3. Malling Address ”ll”ll’ “l |||H |‘|“ Ilm Ilm |I‘” ||‘ ‘l“l‘ llm IIll’ |'||| ‘l“ll‘ H ‘ll‘
Apt. # . ite, Apt # .
Suie, Apt #. etc Sulle. Ap. #. elc 04052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
90-0176306 Not Applicable
Zi Count, Zi Count i
P ounity P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHURCH, JAMES R
1430 LAKEMIST LN Sireet Addrass (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL | Zip Code
8. The above namad 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
tha obligations ot registered agenl.
SIGNATURE
Signalure, lyped or pririeq name gl regisigred agent and Lo F applicabk INOIE Regstorea Agerd s-gralify iequiod wner temnslaurgy DATE
FILE NOWIII F£EE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After.May 1, 2007 Foeo will bo $550.00 Trust Fund Cantnpution, O Added to Fees
10. < OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE ] 1 Delere TI1LE D change [T Addition
NAME CHURCH, JAMES R R NAME
SIRCE1 ADDRESS | 1430 LAKEMIST LN . SIRECT ADDRESS
CHY-51-2IP CLERMONT, FL 34711 CHY-ST-29
LE s} - O Detere IILE [ Cnange  [_J Addition
NAME CHURCH, CORTNEE . NAME
SIRLETADDRESS | 1430 LAKEMIST LN SIREET AUDRESS
Ciy-si-2iI CLERMONT, FL 34711 CITY-ST-ZIP
TILE O petete 11LE [ change  [] Addition
HAME HAME
SIRCET ADDRESS o — SIRELT ADDAESS
Gily-S1-2IF CITY-$1- 4P
e [ pelere 1ILE O Change £ Addition
HAME NAME
ST1REET ADDRESS STREET ADDAESS
CITY-ST-21P CHy-ST1-2iP
L {3 Delete ILE [ change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CI3Y-ST-ZIP CI3Y-ST-2IP
TITLE (7 oelete THiLE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITf-SI-21P Clry-si-21
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certity thal the information
indicated on this report or supplemental report is true and accurate and \hat my signature shall have the same legal effact as if made under oath: that | am an olficer or director
of the corporation or the recaiver or rustee empowarad (o execute this report as required by Chapter 607, Flotida Slalutes, and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all oiher like empowered.
sigNaTURE: (00U S(JWA(}\ Oortnee S huvh $-78%07  352-255-%924
SIGNA‘I’URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR D Déyhrne Prong ¥




