2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2006 08:00 AM

DOCUMENT # P04000149718

1. Entity Name
CLEVER LIVERS, INC.

Secretary of State

Mailing Address

1800 5 ORLANDO AVE - UNIT 13
- COCDA BEACH, FL 32931

Peincipal Place of Busingss

1800 S GRLANDO AVE - UNIT 11
COCOA BEACH, FL 32931

1 AR BERRATAA

DO NOT WRITE IN THIS SPACE

03142006 Ng Chg-P CRZEQ3E {(11105)
4. FEI Number Applied For
01-0847484 Nat Applicable

. $8.75 Additional

5. Certificata of Stalus Desitad Fee Required

8. Name and Addroas of Current Registsred Agont

BENNISON, BRENDHAN
1800 § ORLANDGQ AVE - UNIT 11
COCOA BEACH, FL 32931

- DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this siatement for the purpose of changing s registered cifice or reglstered agent, ar bolh, in The State of Florida. | am familiar with, 2nd accept

the obligations of registered agent.

SIGNATURE

Signature. typed o prnted e of rglSIoned ST 40 Gla (1 sgopcatie.

(NOTE: Fegrsfarad Agant SgRanue (n.ed whan ceinstating) oATE

FILE NOWIil FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Cleciion Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Addad Yo Fees

4
J3/2

3/0b

O00004
-B

i
{

¢
0

23
35-002 150.00

16.

QFFICERS AND OIRECTORS

]

amne

NAME

STNEET ADORESS
CRY-ST-ZIP

p
BENNISON, BRENDHAN

1800 S ORLANDO AVE - UNIT 11
COCOA BEACH, FL 32031

TE

HAME

STRIET ADTRESS
CiTY-581-1t?

VP

BOHAK, MIKE

1505 § ORLANDGC AVE - UNIT 2
COCOA BEACH, FL 32931

T

NAME

STREET ADDRESS
CITy-5T- 7P

TTE

NAME

STREEY ADDRESS
CiTy-$T-4P

e

NAME

STREET AGBRESS
Civy-SF-2ip

TTLE

NAME

STREET ADDRESS
&irY-§1-ZF

DO NOT WRITE
IN THIS SPACE

12.  hereby cartify that the intormation supplied wilh this filing does net qualify {or the exemptions contained in Chapter 118, Florida Statutes. 1 further cerfly Tha! the information
Indicaled en Wis repori or supplemental report is true and accurate and that my signalure shail have the same legal effect as If made undec aath; that | am an afficer ar dlractar

of the corporation of the recelver or tiusles emp
changed, or gn an eiachment with an address, with all other kg empowerad.

SIGNATURE: _ Pondipr. Bop—

owered 10 execute this report as required by Chapter 807, Florida Statuiss; and thal my name appears in Block 10 or Block 1111

BICNATURE AND TYPED OR PRONTED NAME OF STGRING OFFICER OR CIRECTOR

D Deytime Fhore §




