FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000124613 ecretary of State
1. Entity Name 04-18-2007 90194 037 ***150.00
CLINEXIS, INC.
Principal Place of Business Maifing Address
1002 JAYHIL DR 1002 JAYHIL DR
MINNECLA, FL 34715 MINNEOLA, FL 34715
T O | ¥ GO A A
Suite, Apt. #. aic. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-1556306 Not Applicable
Zp Country Zip Couniry 5. Certificate of Slatus Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOUSCHET, STEVEN J
1002 JAYBIL DR : Street Address (P.O. Box Number is Not Acceptable}

MINNEOLA, FL 34715

L City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the’ cbligations of registerec agent.

SIGNATURE
Signsiwre. Iypec Of prinied name of registated a0ent and tike if Applicable. {NQTE Regrsierat Agent Signaiute requirs0 when reinsianng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Detete TILE [ Change [ Addifion
NAME BOUSCHET, STEVEN J NAME
STREET ADDRESS | 1002 JAYHIL DR STREET ADDRESS
CHTY-SI1-7IP MINNEQLA, FL 34715 CTY-ST-219
TMLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CY-S1-2IP
TILE O detcte TiE [ cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 21 CITY-ST-2P
TITLE O eiste TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TILE [ change ] Adaition
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-ST-2I Cily-81-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certily that (he information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver of trustee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e Q) Quumat sz ey,

SIGNATURE A@)‘(FED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daythne Phone 4




