.2008 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) FILED

DOCUMENT # P04000144322 Jan 28, 2008 08:00 Al
1.ty Narn: Secretary of State
CLEMATIS MANAGEMENT CORP.
Principal Place of Business Wailing Addross
100 SOUTH OLIVE AVENUE : P.0. BOX 1625
WEST PALM BEACH FL 33401 WEST PALM 8EACH FL 33402
2. Prncipal Place of Busingss - No PO. Box # 3. Mailing Adcross

Sate Apl ¥ €ic. S, Apt #. eiz 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FE! Number Appiied For

20-1769790 Not Apghicable
Zn Counry Zip Country 5. Certilicate of Stafus Desired 0 ?i.ggﬁ::;‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamn

SATTER, JONATHAN R - T
100 SOUTH OLIVE AVENUE Sreet Andress (PG Box Mumber s Not Acceptabile)
WEST PALM BEACH FL 33401

Cuy . FL Zipz Code

8. The above namea antily subrnifs this statement for ihe purpose of charging s registared sffice or registered agent, or toth, in he Sate of Flordda | ami famiiiar with. and accept
the auligzlions of registared agent

SIGNATURE
S g siure, o o Eresd pea of ey Rivted igert arwd tie | ipl cacin, INOTE REGHAM0T AZONEE UL Ui vl OIr Libigh DATE

. 'F"‘E NOW!LL, FEE 15:5150.00 - ) A 8. Fieciion Camoaign Finaneing $5.00 May Be

L Aﬂer fay. 1, 2008 Fee Will Be 5550. 00 . Trust Fundd Contibution.” [J] Addad to Fess

Make Check Payahle to Fiorsda Departmeni of State

10. OFFICERS AND D.PECTDHS 11, ADDITICNS/CHANGES TGO GFFICERS AND DIRECTORS IN 11

TITER PD 23 Divete e ULl (] Change Ldaition

w |SATTER, JONATHAN R v 01/31 /- A038-008 15000

STREFT ADDRESS | PO BOX 1626 STREET ADORESS

SIY-S1-20 WEST PALM BEACH FL 33402 CIry-51-2F

TITLE, VPD [ peete TTLE [JcChangz [ Adation

NARE DEWQODY, DONALD K JR. HAME

STREET ADDRESS [PO BOX 1625 STREFT ADDRESS

Or-31-77 |\WEST PALM BEACH FL 33402 STy 8171

MLk VSTD O oooete MILE O Crange [ Addition

HANE ELHILOW, MARK B R AL

STREET ADLRESS | PO BOX 16825 STREET LDIRESS

vy -S1- 21 WEST PALM BEACH FL 33402 GIry-5T-21P

e [ peete MLE . [ Crange [ Audition

NAKL HaML

SIRELT ARDRLGS STREET ADJRESS

CITY-51-2P ' CIrY-51-2p

TTLE 1 Deele e (3 Crangs ] Acdian

HAME MAHE

STREM) 40GRESS STALEY ADDRESS

CIy-s1-212 Ciy-81- A1

08T {2 nosete T [0 crange [ Aadition

MAME NEKIE

SIRZET ADDRESS SIREET ABORLSE

Ciry-51-212 CIFy-ST- 21

12, | hereby certity that the infermaticn suncled walh this fiing does not qually for the exempt ans contained in Sector 119, Flenida Statutes | furiner cartity shat ihe intormalion
indicatcd on this report or supplemental repert is true and acourale ana that my signature shatl have the same lega! sttect as if made under oath: that | am an otiicer or direclor
of Ihe corparation or the receiver of frustee ampowe: ad 1o axecute ths report as required by Chapier 607 Florida Statutes: and thatimy vame appears in Block 10 of Block 11
it charged, or on an altachment wilh an adgedsg, with ail oiher like ampeweren.

TowaTbnr R Samee PO fér/a g/ erP-Gs 0

SIGHATURE AND TVPE#H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [P N Fooe &

SIGNATURE:




